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Report  of  the  Public  Health  Department 
for  the  years,  1958  to  1950. 


3. 


To 

The  Provost,  Map./'^tra tee  anl 
Town  Councilror s of  the 
Burgh  of  Paisley. 


Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Report  of  the  work 
of  the  Public  Health  Dep'^rtment  covering  the  years,  1938 
to  1950.  The  usual  Annual  Reports  were  not  called  for 
during  the  war  years,  although  the  regular  statistical 
data  of  the  various  oohemesfar  these  years  were  pr  epared 
and  submitted  to  the  Department  of  Health  for  Scotland, 

Since  thf  end  of  the  ’.var.  it  has  not  been  found  possible 
to  submit  the  usual  form  of  Annual  Report,  mainly  on  account 
of  staff  difficulties  and  pressure  of  more  urgent  work, 
largely  caused  by  the  National.  Health  Service  (Scotland) 

Act,  1947,  and  other  recent  Statutes  such  as  the  National 
Assistance  Act,  1948. 

The  work  of  the  local  Health  Services  during  the  years 
under  review  was  deeply  influenced  by  two  main  factors,  the 
second  World  V/ar  during  the  years  1939  to  1945,  and  the 
import-^nt  new  legislation  introduced  since  the  end  of  the  V/ar. 
Both  tnese  factors,  particularly  the  latter  are  fully  dealt 
with  ir  this  Report,  and  the  Natioral  Health  Service 
'I  Scotland)  Act,  1947,  may  be  said  to  have  been  the  beginning 
of  a ne\j  era  :n  the  history  of  the  Health  Services. 

As  far  as  possible  this  Report  has  been  prepared  in 
accordance  with  the  requirements  of  the  Department  of  Health 
for  Scotland.  Part  I consists  of  a general  reviev^  of  the 
work  of  the  various  services  of  the  Department,  while  Part 
II  includes  more  detailed  information,  mainly  in  the  form  of 
statistical  tables.  In  the  general  review  of  the  work,  no 
attempt  has  been  made  to  go  into  details  of  the  various 
services,  and  the  main  object  has  been  to  cc  loment  briefly 
on  the  progress  of  the  schemas  and  to  draw  special  attention 
to  the  new  services  instituted  durin^  the  years  under  review. 
At  the  beginning  of  the  war,  it  was  generally  considered 
that  it  would  be  very  difficult,  if  not  impossible,  to 
maintain  the  usual  standards  cf  work  but  these  doubts  were 
falsified,  and  actually  the  war  years  were  quite  definitely 
years  of  progress,  except  in  tne  case  of  the  housing  problem. 


Civil  Defence  Casualty  Services. 


Before  dealing  with  the  normal  work  of  the  Public 
Health  Department,  it  will  be  appropriate  to  comment  ■ 
briefly  on  the  Civil  Defence  Casualty  Services,  the 
organisation  and  adrainistration  of  v;hich  occupied  the 
major  share  of  the  work  of  the  staff  of  the  Department 
at  least  during  the  first  two  or  three  years  of  the  war. 

Six  to  nine  months  prior  to  the  outbreak  of  the  war, 
active  steps  were  taken  to  develop  the  organisation  of 
the  Casualty  Services.  After  careful  consideration,  it 
was  decided  that  the  personnel  of  the  branches  of  all  these 
Services  - First  Aid  Posts,  First  Aid  Parties,  and  Ambulance 
Services  - should  be  stationed  together  at  five  First  Aid 
Posts  to  be  set  up  in  the  central,  and  north,  south,  east 
and  west  districts  of  the  town.  These  Posts  also  had 
cleansing  stations  for  ’’gassed”  casualties.  This  plan 
was  somewhat  unique,  as  the  official  plan  adopted  by  most 
other  Local  Authorities,  was  to  have  First  Aid  Posts,  and 
separate  depots  for  first  aid  parties  and  ambulance 
services.  The  main  reasons  for  adopting  the  Paisley  plan 
were  two-fold:-  (1)  It  was  considered  that  such  a scheme 
was  the  best  way  to  secure  effective  co-ordination  of  the 
work  of  the  various  Casualty  Services.  (2)  By  having 
the  personnel  of  all  the  various  services  stationed 
together,  a real  spirit  of  comradeship  could  be  developed 
which  would  go  a long  way  to  ensure i effective  ’’team  work”. 

The  Education  Committee  on  being -approa ched  for  the 
use  of  five  schools  were  most  co-operative,  and  ultimately 
Oakshaw  School,  North  School,  South  School,  Williamsb urgh 
School  and  old  West  School,  were  selected,  and  plans  were 
carefully  worked  out  in  advance  in  order  to  be  ready  in  a 
threatened  emergency.  The  emergency  arose  about  the 
middle  of  August,  1939,  and  the  necessary  adaptation  works 
were  at  once  carried  out  by  the  Master  of  Works  according 
to  schedule.  The  necessary  medical  equipment  of  dressings, 
drugs,  instruments,  etc.,  were  ordered  in  the  late  spring 
from  Messrs.  Cockburn  & Co.,  Ltd.,  Glasgow,  who  v;ere 
extremely  helpful,  and  long  before  the  outbreak  of  war  had 
all  our  stocks  carefully  packed  in  separate  containers  for 
each  of  the  First  Aid  Posts,  each  container  being  labelled 
with  its  contents.  Three  days  before  the  declaration  of 
war,  these  containers  were  delivered  at  the  First  Aid  Posts 
and  unpacked  by  the  personnel,  so  that  from  the  first  day  of 
the  war  all  our  Aid  Posts  were  ready  for  action. 

In  the  early  spring  of  1939  appeals  for  personnel  were 
made  and  there  was  an  excellent  response.  The  necessary 
training  was  steadily  carried  out,  and  before  the  outbreak 
of  war  there  wore  some  hundreds  of  fully  trained  personnel 
for  the  Casualty  Services.  In  the  months  immediately 
succeeding  the  outbreak  their  numbers  were  materially 
increased,  mainly  by  part-time  workers  on  call,  together 
v\/ith  a small  nucleus  of  wbolo-timc  workers  whose  main  duty 
v</as  to  keep  the  Posts  ready  for  action  at  any  time.  At  no 
time  during  the  War  were  the  Casualty  Services  understaffed. 
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On  30th  September,  1939,  the  total  personnel  numbered 
1,251,  a very  gratifying  figure  at  that  early  date,  while 
the  highest  total  was  reached  in  June,  1941,  when  the 
total  was  1,517,  made  up  as  follov^s:- 


Male 

Female 

Total . 

First  Aid  Party  Personnel 

380 

- 

380 

First  Aid  Post  Personnel 

156 

5C9 

665 

Ambulance  Drivers 

181 

88 

269 

Ambulance  Attendants 

2 

163 

165 

Casualty  Car  Drivers 

18 

20 

38 

737  780  1,517 


Two  Medical  Officers  - local  practitioners  - v;ere  in 
charge  of  each  Aid  Post,  and  were  assisted  by  two  Health 
Visitors.  The  Medical  Officers  and  Health  Visitors  were 
responsible  for  the  continued  training  of  the  personnel 
and  for  all  other  medical  and  nursing  matters.  An 
Adjutant  was  appointed  to  each  Post  and  had  the  duty  of 
being  responsible  for  the  lay  administration  of  the  Post, 
working  out  duty  rosters,  keeping  stocks,  ensuring 
discipline  etc. 

The  Ambulance  Services  deserve  special  mention.  There 
were  45  ambulances  as  well  as  motor  cars  for  sitting 
casualties  and  for  the  conveyance  of  the  First  Aid  parties 
to  the  scene  of  action.  The  establishment  for  the  Service 
was  135  ambulance  drivers,  135  ambulance  attendants,  and 
90  drivers  of  cars  for  sitting  casualties  and  First  Aid 
Parties.  The  Town  Council  wero  particularly  happy  in  their 
selection  of  Mr.  George  M.  Goudie  as  Ambulance  and  Transport 
Officer.  Mr.  Goudie  vjas  a most  efficient  and  most 
enthusiastic  Officer,  vmth  whom  it  was  always  a real  pleasure 
to  work.  He  v\/as  directly  responsible  for  planning  the 
Service,  for  engaging  and  training  the  personnel,  for 
maintaining  the  vehicles  - a very  harassing  task  - and  for 
regulating  the  operations  of  the  Services  during  the  v^^ar. 

The  very  smooth  running  of  this  Service  throughout  the  whole 
war  was  primarily  and  mainly  due  to  Mr.  Goudie. 

The  actual  work  of  the  Casualty  Services  during  the  v\;ar 
can  be  summarised  briefly  as  Paisley  was  very  fortunate  as 
regards  the  number  of  air  raids.  All  personnel  were 
summoned  to  the  Posts  by  siren  on  54  occasions,  and  on  17 
of  these  our  ovm  guns  came  into  action.  Bombs  were  actually 
dropped  in  the  area  on  only  4 occasions,  and  casualties 
v\;ere  received  at  the  Aid  Posts  at  those  times.  The  total 
number  of  wounded  casualties  dealt  with  at  the  Posts  was  92, 
During  the  severe  raids  on  Clydebank  in  March,  1941, 
assistance  was  sent  to  that  town  on  13  occasions  in  the 
shape  of  Ambulances,  First  Aid  Parties,  and  Rescue  Parties, 
the  personnel  of  which  gave  excellent  service  and  in  turn 
gained  most  useful  practical  ..xperienco. 
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Special  mention  mast  be  made  of  the  very  disastrous 
raid  on  the  night  of  5th  - 6th  May,  1951,  when  a land 
mine  scored  a direct  hit  on  First  Aid  Post  No.  V in  the 
grounds  of  V/oodside.  This  was  a newly-built  Post  designed 
and  planned  for  its  purpose,  and  constructed  of  reinforced 
concrete  to  ensure  as  far  as  possible  the  safety  of  its 
personnel.  Most  unfortunately,  the  nature  of  its 
construction  contributed  largely  to  the  appalling  death 
roll  as  the  explosion  of  the  land  mine  caused  the  collapse 
of  the  whole  building.  The  casualties  vjere  as  follows;- 
Killed,  91.  Seriously  injured,  19.  Slightly  injured,  39. 
Practically  all  these  casualties  were  fully- trained 
personnel  who  had  been  in  the  Service  since  the  outbreak 
of  war  and  they  included  3 medical  officers  attached  to  the 
Post.  But  the  morale  of  the  surviving  personnel  remained 
as  high  as  ever,  and  at  a meeting  about  10  days  after  the 
disaster  they  unanimously  agreed  to  form  a new  First  Aid 
Post  No.  V,  and  not  to  join  up  with  one  or  other  of  the 
remaining  Posts.  The  new  Post  v;as  ultimately  set  up  in 
the  old  stables  at  7/oodside,  and  Post  V kept  its  flag 
flying  bravely  until  the  end  of  the  war. 

The  Civil  Defence  Services  in  Paisley  all  reached  a 
very  high  standard  of  efficiency,  and  were  a striking 
example  of  the  intense  local  patriotism  of  its  people.  The 
personnel  of  the  Casualty  Services  v\/ere  first-class  in 
every  respect,  and  the  Medical  Officer  of  Health,  as 
Controlling  Official,  looks  back  with  great  pride  on  his 
service  with  such  a grand  body  of  men  and  women. 
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Vital  Statistics. 


Population. 

Estimates  of  population  during  the  years  under  reviev^ 
•were  influenced  markedly  by  two  factors  - the  war,  and  the 
extension  of  the  boundaries  of  the  Burgh  which  took  place 
on  11th  November,  1946. 

In  1937,  the  Registrar  General’s  estimate  was. 90,774. 
Dui'=ing  the  next  two  years,  it  rose  to  92,092.  During  the 
next  5 years,  when  only  the  civilian  population  was  taken 
into  account,  it  dropped  gradually  to  86,874  in  1944.  Then 
there  was  a gradual  increase  until  1947,  -v^hen  with  the 
population  in  the  ’’added”  area  it  rose  to  96,207.  For  the 
year,  1950,  the  Registrar-General’s  estimate  was  97,112, 

Area . 


In  1937,  the  area  of  the  Burgh  was  3,538  acres,  and 
the  density  of  population  was  25.65  per  acre.  In  November, 
1946,  when  the  Burgh  boundaries  were  extended  by  2,831  acres, 
the  total  area  rose  to  6,369  acres,  and  the  density  of 
population  dropped  to  15.11  per  acre.  The  added  area  gives 
ample  scope  for  housing  and  rehousing  developments,  and  it 
is  to  be  hoped  that  the  plans  already  approved  will  bo 
allov(/ed  to  make  steady  progress. 

General  Death  Rate. 

TJ:\e  health  of  Paisley  during  the  war  years  and  in  the 
immediate  post-war  years  did  not  suffer  as  much  as  had 
been  expected. 

There  were  certainly  high  death  rates  for  1940  and 
1941,  but  these  were  mainly  due  to  two  exceptionally  severe 
winters  with  much  frost  and  fog  which  caused  a very  high 
incidence  of  pneumonia  and  other  respiratory  diseases,  the 
very  young  and  very  old  being  specially  affected.  There- 
after, matters  improved,  and  from  1942  onward  the  general 
death  rate  fell  steadily  from  13.3  per  1,000  in  1942  to 
12,0  in  1949  and  12,1  in  1950.  During  the  years  1920  to 
1937,  the  average  deatii  rate  was  13.6,  for  the  5 years  1938 
to  1942,  the  rate  was  13.8,  while  during  the  5 years  1946  - 
1950,  the  average  rate  fell  to  12.3.  It  is  difficult  to 
ascribe  this  improvement  to  any  definite  causes,  but  two 
factors  were  undoubtedly  important,  the  remarkable  absence 
of  major  epidemic  diseases,  and  the  far-seeing  National 
Food  Policy,  initiated  by  the  National  Government  and 
continued  by  the  Labour  Government  from  1945  onwards.  The 
war  years  certainly  proved  that  adequate  nutrition  is  the 
most  important  single  factor  for  good  health,  and  for  the 
first  time  national  policy  gave  preference  to  mothers  and 
young  children. 

Infant  Mortality  Rate. 

The  favourable  trend  of  infant  mortality  continued 
during  the  years  under  review.  During  the  years,  1920  to 
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to  1937,  the  average  rate  was  97  per  1,000  births,  a high 
rate,  while  during  the  five  years,  1946  to  1950,  the 
average  rate  was  52,  the  rate  for  1950  - 37  per  1,000 
births  - easily  the  lowest  on  record.  The  same  two 
factors  which  helped  to  reduce  the  general  death  rate  also 
contributed  largely  to  the  striking  fall  in  infant  mortality, 
together  with  the  intensive  and  continuous  health  education 
of  the  mothers  by  the  health  visitors  and  medical  officers 
both  at  the  clinics  and  in  the  homes  of  the  people.  The 
main  causes  of  infant  mortality  are  still  prematurity  and 
infections,  and  every  effort  must  be  made  to  combat  these 
factors.  As  regards  prematurity,  everything  possible 
should  be  done  to  improve  the  general  health  of  the  expectant 
mother  throughout  pregnancy,  to  ensure  that  the  best 
standards  of  midwifery  are  available  at  her  confinement, 
and  that  special  precautions  against  infection  are  taken  in 
the  case  of  all  premature  babies.  Breast  feeding  is  probably 
the  easiest  and  best  way  to  avoid  infections,  and  intensive 
and  continuous  propaganda  by  the  health  visitors  has  been 
carried  out  to  encourage  its  use.  The  still-birth  rate 
still  remains  too  high.  Its  causes  are  rather  indefinite, 
but  meantime  continuous  supervision  and  care  of  the  expectant 
mother  offers  the  best  prospect  of  a reduction. 

Tuberculosis  Death  Rabe. 

The  death  rates  from  Tuberculosis  in  Paisley,  especially 
the  pulmonary  rate,  have  always  been  high,  but  for  some 
years  before  the  war  had  shown  a steady  decline.  The 
average  all-tuberculosis  death  rate  for  the  years,  1920  - 1937, 
was  1,82  per  thousand,  while  the  pulmonary  rate  was  1.06.  In 
1938,  these  rates  reached  record  low  figures,  the  all- 
tuberculosis rate  being  0.65,  and  the  pulmonary  rate  0.54, 

The  war  years,  as  was  to  be  expected,  halted  this  steady 
decline,  and  the  rates  in  fact  gradually  increased  to  1.26 
and  0.92  in  1941,  and  to  1.24  and  1.01  in  1947.  The  year, 
1950,  again  gave  low  figures  approaching  the  pre-war  figures, 
the  rates  being  0.77  and  0.69,  and  it  is  hoped  that  this 
improvement  will  continue,  although  the  incidence  of  the 
pulmonary  cases  still  remains  much  higher  than  in  pre-war 
years  and  is  in  fact  still  increasing.  In  1938,  notifications 
of  pulmonary  tuberculosis  numbered  92  and  non-pulmonary  cases 
36.  The  incidence  increased  steadily  throughout  the  war  years 
and  the  post-war  years  until  in  1950  it  reached  the  figure 
of  203  notifications  of  pulmonary  tuberculosis,  the  highest 
figure  on  record,  while  non-pulmonary  notifications  were  20, 
the  lowest  on  record.  The  position  may  be  summarised  as  ■ 
follows:-  The  incidence  and  mortality  rate  for  pulmonary 
tuberculosis  have  both  risen  steadily  since  the  war,  the 
incidence  in  1950  being  fully  double  that  of  1938.  The 
incidence  of  non-pulmonary  tuberculosis  has  fallen,  although 
the  mortality  rate  has  risen  somewhat  mainly  on  account  of 
the  high  incidence  of  tuberculous  meningitis.  The  increase 
in  the  pulmonary  type  has  been  more  marked  in  the  young  adults, 
15  years  - 35  years,  and  particularly  so  in  the  case  of  young 
females,  who  in  Paisley  have  always  shown  a high  incidence 
and  mortality. 

It  is  impossible  to  ascribe  these  tragic  figures  to  any 
single  cause.  Improvements  in  diagnosis,  mass  radiography, 
etc. , have  all  of  course  contributed  to  increased  notifications. 
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but  the  main  increase  in  incidence  and  mortality  can  fairly 
be  attributed  to  war  conditions,  long  hours  of  work, 
irregular  meals,  the  tendency  in  young  people  earning  high 
wages  ”to  burn  the  candle  at  both  ends”,  the  black-out 
resulting  in  very  defective  ventilation  of  houses,  worry  and 
anxiety,  the  steadily  progressive  deterioration  in  housing 
conditions,  especially  the  increase  of  overcrowding,  and 
lastly  the  prolonged  delay  in  obtaining  institutional 
treatment  and  isolation  for  infectious  pulmonary  cases. 

Infectious  Diseases  Death  Rato. 

During  the  years,  1920  to  1937,  the  average  death  rate 
from  the  principal  epidemic  diseases  was  0.90  per  1,000, 
During  the  war  years  - except  in  1940  and  1941  - this  rate 
showed  a steady  if  somewhat  surprising  decline,  and  for  the 
5 years,  1946  to  1950,  the  average  figure  was  0.15,  the 
record  low  figure  of  0.04  being  reached  in  1948.  The  only 
definite  cause  contributing  to  this  striking  reduction  is 
the  very  steep  decline  in  deaths  from  diphtheria  due  of 
course  to  the  success  of  the  immunisation  campaign  which 
will  be  fully  discussed  later  in  this  Report. 

Maternal  Mortality  Rate. 

During  the  years,  1920  to  1937,  the  average  Maternal 
Mortality  rate  was  5.63  per  1,000  births,  a comparatively 
high  rate.  There  was  little  change  to  be  noted  during  the 
war  years,  but  there  was  a striking  reduction  in  the  post- 
war years,  1946  to  1950,  when  the  average  rate  fell  to 
1,78,  the  year  1950  setting  up  the  record  low  rate  of  1.08. 
The  most  important  factor  in  this  decline  was  undoubtedly 
the  introduction  of  the  new  antibiotic  drugs,  but  in  the  same 
years  Dr.  Margaret  Gibson  and  her  staff  at  Barshaw  Maternity 
Hospital  set  up  new  low  records  for  which  they  deserve  the 
greatest  credit. 

Birth  Rate. 

The  average  rate  for  the  years,  1920  to  1937,  was  21,2 
per  thousand,  but  for  some  years  had  been  declining,  the 
rate  for  1938  being  18.7.  As  was  to  be  expected  the  decline 
was  continued  during  the  war  years  and  in  1945  reached  the 
record  low  figure  of  16.0.  In  1946  with  demobilisation  it 
rose  to  20.0  and  in  1947  to  22.5,  the  highest  figure  for  many 
years.  The  rates  for  1949  and  1950  wore  18.5  and  17.4  and 
these  figures  are  not  likely  to  be  exceeded  under  present 
circumstances . 

As  regards  illegitimate  births,  the  average  rate  for 
the  years,  1920  to  1937,  was  4.7  per  100  births.  In  the 
latter  years  of  the  war  it  rose  gradually  to  6.7  in  1945, 
and  thereafter  declined  until  in  1949  the  rate  was  2,8, 
easily  the  lowest  on  record.  In  1950,  the  rate  again  rose 
to  4.2. 


There  has  been  given  above  a brief  review  of  the  main 
features  of  the  Vital  Statistics  for  the  years  1938  - 1950, 
Full  details  will  be  found  in  the  Statistical  Tables  set  out 
in  Part  II  of  this  Report. 
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Infectious  Diseases. 


Despite  war  conditions,  the  incidence  of  infectious 
diseases  during  the  years  under  review  was  comparatively 
and  rather  surprisingly  low, 

features  worth  special  mention  are  Cl)  the  striking 
fall  in  the  incidence  and  mortality  of  Diphtheria  which 
followed  the  introduction  of  immunisation  at  the  beginning 
of  1941,  (2),  the  high  incidence  of  Acute  Pneumonia  and 
other  respiratory  diseases  during  the  severe  winters  of  the 
first  two  years,  and  the  greatly  reduced  mortality  rates 
following  the  introduction  of  the  new  anti-biotic  drugs, 

(3)  the  occurrence  of  two  sharp  outbreaks  of  Scarlet  Fever 
during  1942,  in  which  ice-cream  was  the  cause,  (4)  the 
increased  incidence  of  Dysentery,  and  (5)  the  outbreaks 
throughout  Scotland  in  1947  and  1950  of  Acute  Poliomyelitis 
(Infantile  Paralysis),  the  largest  ever  known. 

Acute  P'2 eumonia . 

The  average  annual  incidence  during  the  years, 

1920  - 1937,  was  485.  The  very  severe  winters  of  1940  and 
1941  resulted  in  1,157  notifications,  686  in  1940  being  the 
highest  since  1929,  when  there  were  738  notifications.  In 
1943,  there  were  589  oases,  also  an  exceptionally  high  figure. 
During  the  years,  1946  to  1950,  the  incidence  was  definitely 
lovjer,  the  average  being  344,  while  1950  gave  the  record 
lovj  figure  of  216.  The  great  majority  of  these  cases  were 
treated  in  hospital,  mainly  in  the  Infectious  Diseases 
Hospital,  vjhere,  since  1920,  special  provision  has  been  made. 

The  average  case  mortality  during  the  years  1920-1937 
was  24.5  per  cent,  the  average  number  being  113.  During 
the  years  under  review,  the  mortality  was  definitely  lower, 
with  the  exception  of  1940  when  113  deaths  were  recorded, 
the  average  number  during  the  5 years  1946  to  1950  being 
44,  The  main  factor  in  this  decline  was  of  course  the 
introduction  of  the  new  anti-biotic  drugs. 

Scarlet  Fever. 

The  average  annual  incidence  during  the  years,  1920  to 
1937,  was  395,  with  a case  mortality  of  1.41  per  cent. 

During  the  years  under  review,  the  incidence  was  normal  from 
1938  tol944,  the  average  being  388,  but  the  years  1946-1950, 
showed  a welcome  decline,  the  average  figure  being  211.  The 
figure  for  1949  - 123  - was  the  lowest  on  record. 

The  type  of  disease  was  consistently  mild,  and  during 
the  last  14  years  there  have  only  been  7 deaths,  the  last 
one  occuring'  in  1943.  The  great  majority  of  cases  are 
isolated  in  hospital  not  for  treatment  purposes  but  for 
social  reasons. 

Scarlet  Fever  and  Ice-Cream . 

Two  explosive  outbreaks  of  scarlet  fever  occurred 
during  July  and  August,  1942,  both  due  to  infected  ice-cream, 


11. 


and  I subjoin  brief  suiiimaries,  as  sucJi  outbreaks  are 
comparativeljr  rare  - surprisingly  so. 

ine  first  outbreak  occurred  in  July,  1942,  and 
resulted  in  68  notifications  of  v;hom  55  had  eaten  the 
affected  ice-cream,  Z were  secondary  cases  and  11  were 
contacts.  On  7th  July,  within  a space  of  two  hours,  9 new 
cases  of  jcarlet  Fever  were  notified,  all  v;ith  one  exception 
from  the  North  district  of  the  to\in..  Jpecial  enquiries 
were  at  once  made  and  reports  showed  that  neither  milk  nor 
schools  was  a common  factor,  but  that  8 of  the  9 cases  had 
eaten  ice-cream  from  one  shop  either  on  4th  or  5th  July  - a 
weekend  - and  all  had  taken  ill  on  6th  July.  The  shop  was 
at  once  visited  and  fumther  sales  stopped.  All  employees 
in  the  shop  i;ere  examined  with  negative  results,  but  furthor 
questioning  showed  that  two  temporary  helpers  had  beer 
employed  durinp  the  v^eek-end  and  a visit  to  one  home  revealed 
that  one  helper,  a pirl  of  15  years,  was  in  bed  vjith  ..cute 
Tonsillitis,  of  which  she  had  had  repecited  attacks.  All 
s'vvabs  - and  the  ice-cream  - were  negative  with  the  exception 
of  that  from  this  girl  which  was  strongly  positive  for 
haemolytic  streptococci.  Later  investigations  showed  that 
this  rirl*.>  particular  type  of  streptococcus  vjas  the  identical 
type  grown  from  the  throats  of  8 or  9 cases  of  scarlet  fever 
who  had  eaten  the  ice-cream.  The  girl  oved  a persistently 
heavy  carrier,  and  had  ultimately  to  be  removed  to  tiie 
Infectious  Diseases  Hospital  to  have  her  tonsils  removed. 

There  was  no  doubt  that  the  ice-cream  \vas  infected  by  spray 
infection  from  this  carrier. 

The  second  outbreak  occurred  during  ziUgust,  1942,  and 
resulted  in  23  notifications,  of  whom  21  had  eaten  ice-cream  and 
2wero  secondary  cases.  --.11  v;ere  notified  bet'vjeen  21st  and 
Z7th  x^ugust,  during  vdiich  period  the  total  notifications 
were  30.  On  3unday,  23rd  Au^^ust,  the  Lpidemic  inspector 
telephoned  that  3 out  of  5 cases  of  Jcarlet  Fever  admitted  to 
Hospital  the  previous  day,  and  other  3 cases  newly  notified 
that  day  had  all  eaten  ice-cream  from  one  shop  in  the  Jest 
district.  The  shop  was  at  once  visited  and  further  sale  of 
ice-cream  prohibited.  The  proprietor  and  his  wife  ran  the 
business  themselves  assisted  by  the  oldest  of  their  six 
children.  The  family  lived  next  door  to  the  shop  and  all  had 
their  meals  in  the  back  room  of  the  shop,  where  the  ice-cream 
mixture  was  prepared,  boiled,  and  cooled  in  open  pails  until 
it  v^as  ready  to  be  put  into  the  freezer.  All  members  of  the 
family  were  examined  and  their  throats  svjabbed.  One  young 
child  who  iiad  been  ill  with  a sore  tiiroat  10  days  previously 
showed  typical  desquamation  on  the  neck  and  chert.  An  older 
sister  of  13  years  was  found  in  bed  in  the  acute  stage  of 
Jcarlet  Fever.  Jwabs  of  these  2 cases,  and  also  the  swabs 
of  the  mother  and  other  2 children  were  reported  positive 
for  haemolytic  streptococci,  and  the  type  was  identical  v;ith 
that  grovvn  from  the  other  scarlet  fever  patients  who  had  eaten 
the  ice-cream  in  their  father  ’ s shop.  x^gain  there  could  be 
no  doubt  tiiat  the  ice-cream  was  infected  by  spray  infection 
from  some  of  the  carriers  in  the  family. 

These  two  outbreaks  were  the  first  of  any  infectious 
disease  caused  by  ice-cream  during  my  31  years  in  iaisley, 
and  this  immunity  is  very  difficult  indeed  to  understand. 
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At  the  time  of  the  outbreaks,  Local  Authorities  in 
Scotland  had  vej?y  inadequate  powers  of  sanitary  control, 
but  the  nev;  Ice-Cream  (Scotland)  Regulations,  1948,  now 
give  adequate  pov^ers  for  supervision  and  control,  and  the 
ovmers  of  businesses  are  co-operating  actively  with 
Mr,  lohn  Innes,  Chief  Sanitary  Inspector,  in  his  campaign 
to  ensure  high  standards  in  this  most  important  food 
industry. 

Diphtheria . 

The  average  annual  incidence  durirg  the  years,  1920  to 
1937,  was  191,  with  a case  mortality  of  4.7^.  The  incidence 
during  the  years  under  review,  1938  to  1950-,  is  shown  in 
the  follov\/ing  table: - 


Year. 

Cases  Notified. 

Cases  Confirmed. 

Deaths . 

Case  Mortality 
Rate. 

1938 

435 

23 

5.2% 

1939 

331 

21 

6 . 30% 

1940 

662 

38 

5.70% 

1941 

444 

21 

4.70% 

1942 

276 

-6 

2.10% 

1943 

198 

3 

1.5% 

1944 

147 

1 

0.68% 

1945 

139 

2 

1.43% 

1946 

116 

2 

1.72% 

1947 

74 

32 

1 

1.35% 

1948 

78 

15 

0 

0 ■ 

1949 

37 

4 

0 

0 

1950 

22 

1 

0 

0 

Scheme  for  Diphtheria  Immunisation  started  in  January, 

1941. 


Scheme  for  Immunisation  against  Diphtheria.  Since  1926 , the 
nurses  at  the  Infectious  Diseases  Hospital  had  been  immunised 
but  no  such  work  had  been  carried  out  at  the  Child  Welfare  or 
School  Clinics. 

In  December,  1940,  follov>/ing  the  issue  of  D.H.S,  Circular 
No,  319,  a comprehensive  Report  was  presented  to  the  Health 
Coriimittee,  approved  by  them  and  later  by  the  Town  Council, 

The  main  recommendations  are  suiiimarised  below: - 

(1)  Special  Clinics  for  pre-school  children  would  be  held 
at  the  five  First  Aid  Posts  where  the  work  would  be  done 
on  a sessional  basis  by  the  Medical  Officers  in  charge  of 
the  Posts.  The  personnel  at  the  Posts  would  provide  the 
necessary  nursing  and  clerical  assistance. 

(2)  Vifith  the  co-operation  of  the  Education  Committee  and  the 
Head  Teachers,  the  school  children  v\/ould  be  immunised  in 
the  schools,  the  work  being  carried  out  by  a temporary 
Assistant  Medical  Officer,  who  would  also  be  responsible 
for  Schick  Testing  all  ixomunised  children.  He  would  be 
assisted  by  a temporary  Health  Visitor  and  a Clerkess. 

The  estimated  number  of  school  children  was  fully  16,000. 
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(3)  Local  Medical  Practitioners  v;ere  authorised  to 
iiiUQiunise  all  ciiildren  free  of  charge  whose  parents 
preferred  their  own  doctors.  ^ approved  fee  per 
injection  was  paid  by  the  Local  Authority  and  the 
practitioner  sent  the  necessary  records  to  the  Public 
Health  Department. 

{•;.)  The  Medical  Officer  of  Health  was  authorised  to 
carry  out  such  publicity  measures  as  were  considered 
necessary,  such  as  advertisements  and  articles  in  the 
local  Press,  informative  leaflets  for  parents,  etc.,  etc. 

The  actual  work  under  the  3cheme  was  started  in  the 
schools  and  at  the  special  clinics  at  the  end  of  January, 
1941,  and  the  response  of  the  public  was  most  gratifying. 
The  Education  ConLuittee,  the  Head  Teachers,  and  the  medical 
practitioners  co-operated  to  the  full. 

After  two  years  working,  of  the  Scheme,  tiie  position 


was  as  follows 

Estimated  Child  Population  22,300. 

Pre-school  chilcoren  imraunised  4,339  or  60.3^/C 

School  children  immunised  12,304  or  82^. 

Total  children  immunised  16,543  or  74, 9^ 


During  these  first  t\io  years,  the  incidence  and 
mortality  rates  among  iimnunised  children  as  compared  with 
non-iiMiunised  children  were  rather  striking :- 

During  1941,  the  attack  rate  among  immunised  children 
was  1.20  per  thousand,  and  among  non-immunised  children, 

33,6  per  thousand,  while  during  1942  the  figures  were  1,17  and 
11,35.  During  these  2 years  there  v^exe  24  deaths  among  non- 
imiiiunised  children  and  no  deaths  among  immunised  children. 

The  position  at  the  end  of  1950  - the  last  year  under 
review  - can  be  summed  up  briefly.  The  figures  for  school 
children  are  most  satisfactory  - 96.5;.  having  been  iiiimunised. 
The  main  credit  for  this  is  undoubtedly  due  to  the  very 
vailing  co-operation  of  the  Head  Teachers  and  their  3taj;fs, 
who  have  given  every  encouragement  and  whole-hearted 
assistance.  The  number  of  pre-school  children  iLimunised  - 
47,7‘/C  - is  not  nearly  so  satisfactory  and  everything  possible 
must  be  done  to  raise  this  figure.  It  is  felt  that  more 
active  co-operation  on  the  part  of  the  medical  practitioners 
viould  probably  help  more  than  anything  else,  as  there  is  no 
doubt  that  parents  willlisten  to  and  take  the  advice  of  their 
own  doctor  v>;hen  they  v;ill  not  listen  to  any  public  or 
official  appeal. 

The  incidence  and  mortality  figures  given  above  need 
little  comment.  Erom  1942  onv/ards  the  incidence  has 
steadily  decreased  reaching  the  remarkable  figures  of  4 
confirmed  cases  during  1949  and  only  1 during  1950.  iince 
the  inception  of  the  Scheme  in  1941,  there  have  been  no  deaths 
among  immunised  children,  while  there  have  been  35  deaths 
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among  non-immunised  children.  .Outstanding  however  is  the 
fact  that  at  the  time  of  writing  - May,  1951  - there  have 
been  no  deaths  from  Diphtheria  at  all  during  the  last  fouj: 
years,  the  last  recorded  death  being  a non-imrn.unised  child 
in  hiarch,  1947.  Immunisation  against  diphtheria  is 
undoubtedly  one  of  the  greatest  triumphs  of  preventive 
medicine,  and  emphasises  again  that  prevention  is  much 
better  - and  much  cheaper  - than  cure. 

Enteric  Fevers. 

During  the  years  under  review  - with  two  exceptions  - 
only  odd  cases  of  Typhoid  or  Paratyphoid  Fevers  were 
notified;  in  1941,  hov;ever , in  March  and  April,  45  cases 
were  notified  and  in  1944,  14  cases  were  notified  and  brief 
notes  of  these  two  outbreaks  are  subjoined.  4 deaths 
occurred  out  of  98  notifications,  the  majority  of  which  were 
cases  of  Parat^P'iioid  . 

Outbreak  in  1941  - During  klarch,  there  were  40 
notifications,  of  which  the  ultimate  diagnoses  were  as 
follows:-  Paratyphoid  ’’B’’  Fever  - 34  cases.  Enteric 
Fever  - 2 cases,  not  confirmed  - 4 cases.  3 cases 
occurred  in  one  household  of  which  2 occurred  within 
24  hours  and  1 after  10  days.  Practically  all  age  groups 
were  involved  up  to  35  years.  There  was  one  death  - a 
male  aged  36  years  - from  severe  haemorrhage.  The 
localisation  of  the  cases  was  as  follows;-  North  District  - 
13  cases,  South  District  - 1,  East  District  - nil, 

Vifest  District  - 13  cases.  Central  - 7 cases.  All  cases 
came  from  fairly  poor  working  class  houses. 

The  interesting  feature  of  this  outbreak  was  that 
sim.ilar  outbreaks  occurred  simultaneously  in  Glasgow  and 
other  .'Western  areas,  such  as  Lanarkshire,  Coatbridge,  and 
Renfrew  County,  Glasgow  having  the  highest  incidence.  This 
contemporaneous  outbreak  of  cases  in  several  districts  vjith 
different  water  and  milk  supplies  suggested  that  there  was 
some  common  source  of  infection  - probably  some  foodstuff 
with  a central  distribution  - but  the  rature  of  this  was 
never  ascertained.  In  view  of  this  theory,  it  is  rather 
puzzling  why  the  East  and  Couth  Districts  of  Paisley  should 
have  escaped  the  infection  as  all  districts  of  the  town 
have  branches  of  the  same  multiple  shops. 

Investigation  of  this  outbreak  entailed  a great  deal 
of  extra  v\/ork  and  resulted  only  in  negative  findings.  But 
it  was  the  first  epidemic  outbreak  for  many  years,  and  the 
experience  was  most  useful. 

Outbreak  in  1944-  - There  were  14  cases  in  this  outbreak, 
which  proved  to  be  Enteric  Fever.  There  was  no  special  age 
or  sex  incidence,  but  all  cases  occurred  within  a small 
radius  in  the  Underv;ood  Road  area  of  the  North  District. 

There  v\/as  1 death. 


Very  intensive  investigations  of  this  outbreak  were 
made,  including  bacteriological  examination  of  blood  and 
other  specimens  from  all  contacts,  house-to-house  visitation, 
enquiries  at  all  food  shops  in  the  area,  etc.,  but  the  source 
of  infection  was  not  discover ed  - a disappointment  in  view  of 


the  SLiall  area  affected. 


Puerperal  Fever  and  Puerperal  Pyrexia. 

From  1938  to  1944  21  cases  of  puerperal  fever  were 
notified  - average,  3 per  year  - and  177  cases  of 
puerperal  pyrexia  - average,  25  per  year.  From  1945  to 
1950,  there  was  a striking  reduction  of  incidence  - 3 cases 
of  puerperal  fever  - average,  0.5  per  year  - and  57  cases 
of  puerperal  pyrexia  - average  9 per  year. 

During  the  years  under  review,  20  deaths  occurred,  of 
which  only  6 occurred  frora  1945  to  1950.  The  introduction 
of  the  new  antibiotic  drugs  was  probably  the  r*iain  factor  in 
the  reduction  of  incidence  and  mortality,  but  much  credit 
must  also  be  given  to  the  standard  of  ;vork  of  the  v;hole~time 
Municipal  Midwives  under  the  vary  capable  supervision  of 
their  Executive  Officer,  Dr.  Margaret  Gibson. 

Cerebro-Spinal  Fever. 

During  the  years  under  review,  87  cases  v;ere  notified 
which  represents  a fairly  low  incidence.  The  highest 
incidence  occurred  in  the  years  1940,  1941  and  1942,  when 
52  cases  were  notified  - 1940  vdth  21  cases  being  the  peak 
year.  The  mortality  rate  was  high,  except  during  the  last 
four  years,  total  deaths  being  42.  The  high  incidence 
during  the  early  v\/ar  years  was  common  throughout  the  country. 
During  recent  years,  treatment  by  sulphonamides  and  more 
recently  by  penicillin  has  resulted  in  a much  lov^/er  case 
mortality  of  this  very  fatal  disease. 

Dysent ery . 

During  the  years  under  review,  the  incidence  rose 
steadily,  a feature  comraon  to  most  of  the  country.  Total 
notifications  were  578  - an  average  of  44  per  year.  The 
peak  year  was  1948  with  83  notifications,  but  the  years 
1943  and  1945  and  1950  also  showed  high  rates  with  71,  77 
and  76  notifications. 

Ms  in  other  areas,  a mild  type  of  Dysentery  has 
certainly  been  endemic  in  Paisley  for  fully  15  years.  The 
distribution  has  been  general  throughout  the  town,  although 
small  localised  outbreaks  have  occasionally  occurred.  No 
common  sources  of  infection  in  these  localised  outbreaks 
were  found  although  careful  investigations  have  always  been 
made.  Positive  carriers  have  been  found  occasionally  of 
course  in  families  where  multiple  cases  occurred  or  in  the 
Day  Nurseries  vhiere  in  recent  years  the  disease  has  given 
much  trouble.  It  is  rather  surprising  considering  the 
mild  type  of  the  disease  and  the  number  of  positive  carriers, 
that  there  have  been  no  outbreaks  due  to  infected  milk  or 
food  supplies.  ^ large  number  of  cases  have  occurred  in 
overcrowded  tenement  properties  where  the  spread  of 
infection  is  facilitated  by  the  common  use  of  N.C's  and  by 
the  fact  that  the  children  there  more  or  less  live  and  play 
in  each  others  houses. 

The  type  has  fortunately  been  very  mild,  very  frequently 
like  a mild  enteritis,  and  in  many  cases  the  diagnosis  has 
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been  purely  bacteriological  - x^^^ctically  alvi/ays  due  to 
B.  Bonne.  9 deaths  occurred. 


Acute  Poliomyelitis. 

The  years  under  review  were  noteworthy  for  the 
occurrence  of  the  two  largest  outbreaks  - 1947  and  1950  - 
which  Scotland  had  ever  experienced,  the  total  number  of 
uncorrected  notifications  in  1947,  being  1,698  and  in 
1950,  1,189. 

During  11  of  the  years  under  review  - except  during 
1947  and  1950  - there  were  only  15  notifications.  In 
1947,  there  v^ere  28  notifications  and  in  1950,  37  notifica- 
tions; details  of  these  t^vo  outbreaks  are  subjoined. 

Outbreak  in  1947  - There  were  28  notifications,  15 
males  and  13  females,  but  only  7 cases  v;ere  verified, 

5 males  and  2 females.  The  outbreak  started  in  June  and 
reached  its  peak  during  ^-iUoUst  thereafter  declining  slowly 
until  November, 


The  incidence  of  the  7 confirmed  cases  was  as  follows; - 
0-5  years,  2 cases;  6-10  years,  1 case;  11  - 15  years, 
1 case;  26  - 30  years,  1 case;  31  - 35  years,  1 case; 

51  - 55  years,  1 case. 

There  were  2 deaths  - 1 male  aged  27  years,  and  1 
female,  55  years. 

The  main  clinical  features  of  the  confirmed  cases  are 
shown  in  the  subjoined  table ;- 


Males.  Females . 


Confirmed  Cases  5 

CQses  showin.:  Paralysis  4 

Cases  not  showing  Paralysis  1 

Gases  in  which  death  occurred  1 

Cases  showing  Lumbo-sacral  paralysis  alone  1 

Cases  shovi/in.^.,  almost  complete  quadraplegia 
Cases  shov;ing  complete  ascending  paralysis  1 

Cases  showing  vi  and  vii  nerve  palsy  1 

Cases  requiring  nursing  in  respirator  1 


2 

2 

1 

1 

1 


1 


Total 


Time  elapsing  between  onset  of  illness 

and  onset  of  paralysis  - 1 day  1 

2 days  1 

3 da  ys  1 

4 days 

7 days  1 


1 

1 


The  final  diagnosis  of  cases  notified  but  not  confirmed 
v^as  as  follows :- 


No  abnormality  5 
Pyrexia  of  unknown  origin  3 
Tuberculous  Meningitis  3 
Periostitis  of  left  radius  1 
Cerebral  Diplegia  with 

broncho-pneumonia  1 
Pyelonephritis  1 
Profuse  icabies  1 


Streptococcal  throat  with 


menin^ismus  1 

Frontal  Sinusitis  1 
Rhinitis  1 
Meat  Exhaustion  1 
Bells  Palsy  1 
Acute  Rheuiiiatism  1 
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Outbreak  in  1950  - Tiler e were  37  notifications, 

25  riales  and  14  feLiales,  and  31  of  tliese  were  confirmed, 
19  males  and  12  females.  Tiie  first  cases  occurred  in 
June  with  6 notifications,  there  Mere  7 in  July,  7 in 
huGust , 8 in  September,  6 in  October,  and  2 in  November. 


The  age  incidence  of  the  notified  and  the  confirmed 
cases  v;as  as  follows 


Years . 


Notifications . Confirmed  Cases . 


- 1 1 1 

- 4 19  15 

5  - 9 8 

10  - 5 4 

15  - 1 1 

20  - 

25  - 1 1 

30  - 

35  - 1 1 

37  31 


There  was  1 death  - a female  child,  1.2/12  years. 


The  main  clinical  features  of  the  confirmed  cases  are 
siiovm  in  the  subjoined  table:- 


Males.  Females.  Total . 


Confirmed  cases  19 

Cases  shbvmng  paralysis  15 

Cases  not  showing  paralysis  4 

Cases  in  v^hich  death  occurred 
Cases  showing 

(a)  Lumbo-sacral  paralysis  4 

(b)  Bulbar  4 

(c^  Cervical,  thoracic  8c  lumbar  4 

jd)  Cervical  2 

(e)  Cervical  & lumbar  1 

(f)  Irogressive  & ascending 

Time  elapsing  between  onset  of  illness 

and  onset  of  paralysis  1 day  3 

2 days  3 

3 days  4 

4 days 

5 days  4 

6 days 

7 da  ys 

Doubtful  1 


12 

12 

1 

8 

1 

2 

1 

5 

3 

1 

2 

1 


31 

27 

4 
1 

12 

5 
4 
4 
1 
1 


8 

6 

5 

6 


2 


The  final  diagnosis  of  cases  notified  but  not  confirmed 
was  as  follows 


Acute  Otitis  I.Iedia , Acute  lharyngitis. 
Dysentery,  Apical  Ineuraonia, 

Encephalitis  (focal) , and  no  appreciable  disease 

1 each. 
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These  tv;o  epidemic  outbreaks  - the  first  of  any 
magnitude  in  Scotland  - v\/ere  quite  alarming  and  naturally 
received  great  publicity.  They  entailed  much  extra  vrork 
on  the  medical  and  sanitary  staffs.  The  local  Press  were 
good  enough  to  publish  regular  bulletins,  advice  to  parents, 
etc.,  which  served  a useful  purpose  and  helped  to  allay 
undue  alarm.  Printed  instructions  were  issued  to  all 
contacts.  Medical  practitioners  were  advised  periodically 
about  the  course  of  the  outbreak  and  co-operated  in  every 
way.  In  1947,  it  was  considered  advisable  on  account  of 
public  anxiety  to  close  classes  in  schools  when  cases 
occurred,  but  in  1950  such  action  was  somewhat  relaxed. 

The  outbreaks  were  also  noteworthy  because  of  the  close  and 
active  co-operation  between  the  County  Medical  Officer  and 
the  Medical  Officers  of  Greenock  and  Paisley  who  from  the 
beginning  agreed  to  follow  the  same  procedure  in  their  own 
areas  as  regards  preventive  measures,  publicity,  etc. 

Paisley  may  be  said  to  have  escaped  rather  lightly  - 
especially  in  the  1947  outbreak  v\/hen  there  were  only  7 
confirmed  cases  v\;hile  the  City  of  Glasgow  had  a really  high 
incidence.  The  confirmed  cases  in  both  outbreaks  included 
the  so-called  abortive  cases  which  were  regarded  as  verified 
if  the  clinical  signs  and  symptoms  and  the  examination  of 
the  cerebro-spinal  fluid  were  positive. 

Influenza. 


No  really  serious  outbreak  of  influenza  occurred  in  the 
years  under  reviev^  except  durimg  the  early  months  of  1940 
when  there  were  43  deaths,  indicating  a high  incidence.  In 
1939,  there  were  19  deaths  and  in  1943,  18  deaths,  figures 
above- the  average,  but  during  the  other  years  the  incidence 
was  low.  In  the  later  war  years,  plans  were  prepared  to 
deal  with  any  severe  epidemic  or  pandemic  such  as  occurred 
after  the  1914-1918  v;ar  but  these  were  not  required  - 
fortunately,  as  it  is  very  doubtful  indeed  if  they  could 
have  been  put  into  force  to  any  useful  extent. 

Si’allpox  and  Vaccination . 

Paisley  was  very  fortunate  in  having  no  cases  of  this 
grave  disease  either  in  the  war  or  post-war  years,  especially 
in  view  of  its  close  connections  v^ith  the  City  of  Glasgow 
where  there  were  outbreaks  of  virulent  smallpox  during  1942 
and  1950.  Outbreaks  also  occurred  in  Edinburgh  and  the 
County  of  Fife  during  1942,  and  there  were  numerous  small 
outbreaks  in  various  parts  of  England,  especially  during  1947. 

Although  no  actual  cases  occurred  in  Paisley,  these 
outbreaks  in  other  parts  entailed  much  extra  v;ork  for  the 
staff  of  the  H-alth  Department,  especially  during  the  outbreaks 
in  Glasgov^  in  1942  and  1950.  There  were  of  course,  numerous 
contacts  v^ho  required  daily  visitation  for  16  days,  vaccination 
and  observation  of  the  members  of  their  families,  etc.  The 
Medical  Officer  of  H::alth  or  his  Depute  had  to  be  ready,  day 
and  night,  to  visit  and  give  a diagnosis  in  suspect  cases 
where  the  diagnosis  was  doubtful.  In  viev\/  of  public  alarm, 
regular  bulletins  were  issued  to  the  local  Press.  Medical 
practitioners  were  kept  informed  of  the  progress  of  the 
outbreaks  and  were  most  co-operative;  during  the  1942 
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outbreak,  they  were  advised  by  circular  letter  about 
such  inatters  as  fresh  supplies  of  vaccine  lymph,  the 
technique  of  vaccination  as  recorameiid  ed  officially  by 
the  Department  of  Health  for  Scotland,  notes  on  the 
differential  diagnosis  of  smallpox,  etc.,  and  despite  all 
their  extra  war  duties  the  practitioners  vaccinated  at 
least  11,000  people,  a fine  example  of  preventive  work. 

The  1950  outbreak  in  Glasgow  and  Lanarkshire  also  caused 
the  public  to  rush  to  be  vaccinated  - despite  their  previous 
"conscientious  objections"  - and  here  again  medical 
practitioners,  despite  their  increased  work  under  the 
National  Health  Service  Act,  managed  to  vaccinate  about 
3,500  patients  in  their  consulting  rooms.  In  order  to 
relieve  practitioners  of  some  of  this  additional  vaccination 
work,  it  was  decided  in  1950  to  provide  facilities  for  the 
vaccination  of  women  and  children  at  the  various  Maternity 
and  Child  V/elfare  Clinics,  and  in  this  way  14  weekly 
sessions  v;ere  open  for  vaccinations  and  proved  most  useful, 
about  2,500  cases  being  vaccinated  - 

Vaccination  Acts. 

Before  these  Acts  were  repealed  in  1948  by  the  National 
Health  Service  Act,  the  percentage  of  infants  vaccinated 
depended  really  on  the  presence  or  absence  of  smallpox  in 
the  country.  In  the  years  to  1941,  the  average  was  about 
25fc!.  In  1942,  when  the  first  Glasgow  outbreak  occurred  it 
rose  to  35^,  in  1943  to  44^,  and  up  to  1947  remained  about 
the  same  level.  In  1949, -the  first  year  after  the  repeal 
of  the  Vaccination  Acts,  primary  vaccinations  reached  the 
record  low  figure  of  301,  but  in  1950  when  Glasgow  had 
another  outbreak  of  smallpox,  there  were  2,257  primary 
vaccinations. 

Full  details  of  the  incidence  and  mortality  of  all 
infectious  diseases  will  be  found  in  tho  Statistical  Tables 
set  out  in  Part  II  of  this  Report. 

Other  Epidemic  Diseases. 

Other  infectious  diseases,  notifiable  and  non-notifiablc , 
require  little  comment. 

There  was  a fairly  normal  incidence  of  measles  and 
whooping  cough.  Measles  in  the  early  years  conformed  to 
the  usual  biennial  epidemics  but  during  the  last  7 or  8 years 
has  maintained  a steady  incidence  each  year.  V/hooping  cough 
had  a more  or  less  normal  incidence  throughout;  it  was  made 
compulsorily  notifiable  on  1st  January,  1950,  with  the  object 
of  getting  reliable  figures  of  incidence  in  anticipation  of 
mass  immunisation  schemes  being  introduced.  The  average 
annual  incidence  of  measles  was  583  against  a pre-war  figure 
of  684  while  the  corresponding  figure  for  whooping  cough 
was  303  as  compared  with  the  pre-war  figure  of  371.  In 
both  diseases,  the  type  was  definitely  much  milder  than  in 
pre-war  years,  the  case  mortality  for  measles  being  0,3$^ 
as  compared  with  2.1%,  while  whooping  cough  had  a case 
mortality  of  2.2%  against  the  pre-war  figure  of  6.4%. 

The  incidence  of  Ophthalmia  Neonatorum  was  much  the 
same  as  in  pre-war  years.  Only  in  one  case  during  1938 
was  there  appreciable  loss  of  vision  in  one  eye. 
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Nutrition  - Appointment  of  Dietitian. 


The  subject  of  nutrition  has  become  increasingly 
important  in  the  last  20  years  or  so  . There  have  been 
great  advances  in  knovdedge  and  the  subject  nov;  embraces 
a very  wide  field,  so  wide  in  fact  that  it  can  only  be 
dealt  with  adequately  by  an  experienced  specialist  officer. 
Education  of  the  public  in  the  basic  principles  of 
nutrition  and  dietetics  is  certain  to  become  a most 
important  part  of  any  scheme  of  health  education.  No 
Medical  Officer  of  Health  can  hope  nowadays  to  keep  up  to 
date  in  the  ever-growing  science  of  nutrition  and,  if  the 
general  public  are  to  become  aware  of  the  new  knowledge, 
it  is  essential  that  he  should  have  a trained  specialist 
to  advise  him. 

Early  in  January,  1946,  following  a full  Report  by  the 
Medical  Officer  of  H.:,alth,  a Dietitian  vms  appointed  to  the 
staff  of  the  Public  Health  Department,  the  first  appointment 
of  its  kind  to  be  made  in  Scotland,  and  a brief  account  of 
the  purpose  of  this  appointment  and  the  main  duties  of  the 
Dietitian  is  subjoined. 

The  primary  purpose  was  to  advise  on  and  supervise  all 
branches  of  catering  in  the  three  Municipal  Hospitals  - the 
Infectious  Diseases  Hospital,  Barshaw  Maternity  Hospital,  and 
Woodside  House  - which  had  a total  of  280  beds.  She  was 
also  to  act  as  technical  adviser  to  the  Medical  Officer  of 
Health  on  all  questions  connected  v;ith  the  subject  of 
nutrition,  e.g.  at  the  various  Maternity  and  Child  l/Velfare 
Clinics,  in  the  Day  Nurseries  and  the  public  health  services 
generally,  and,  if  time  permitted,  give  lectures  on  the 
subject  to  student  nurses,  health  visitors,  etc.,  and  short 
talks  to  the  mothers  attending  the  ante-natal  clinics.  The 
dietitian  who  vi;as  appointed  - Miss  C.J.  Gameron  - had 
exceptionally  good  qualifications  for  the  duties  allocated 
to  her.  Not  only  had  she  had  about  6 years  experience  as 
a hospital  dietitian  but  she  al.so  had  the  teaciiing  Diploma 
of  the  G-lasgovj  and  V7est  of  Scotland  College  of  Doxiiestic 
Science.  The  great  importance  of  having  a teaching  Diploma 
may  be  stressed  as  it  is  essential  in  such  a post  to  have  an 
officer  who  knows  not  only  what  to  teach  but  also  hov;  to  teach. 
The  Matrons  of  the  three  hospitals  were  fully  consulted  before 
the  new  appointment  vjas  proposed  and  they  welcomed  it  and  agreed 
to  co-operate  wholeheartedly;  they  would  still  have  to  carry 
out  their  normal  executive  catering  duties,  but  these  would 
be  done  in  future  under  the  supervision  of  the  dietitian,  on 
v7hom  would  bo  the  primary  responsibility  for  planning  adequate 
diets  and  supervising  all  the  various  branches  of  catering. 

The  main  duties  of  the  Dietitian  during  the  last  five 
years  may  be  sufiimarised  as  follows: - 

(l)  Shortly  after  her  appointment  slie  spent  a week  in 

each  of  the  three  hospitals  conducting  dietary  surveys  of 
the  diets  of  the  various  classes  of  patients  - and  of  the 
staff  - and  later  submitted  a detailed  report  on  adequacy 
etc.,  together  vi/ith  many  useful  suggestions  for  improving 
the  diets,  especially  as  regards  a wider  variety  of 
dishes.  Suitable  light  diet  regimes  were  compiled  and 


submitted.  All  suggestions  were  fully  discussed  with 
the  I-atrons.  RecomQiendations  were  submitted  for 
additional  and  up-to-date  equipment  in  the  various 
kitchens  particularly  with  the  object  of  saving  domestic 
labour  and  later  these  were  all  approved  by  the  Town 
Council.  Special  uiet  books  for  daily  ordering  of  food 
•V';ere  compiled  which  were  labour-saving  and  helped  to 
prevent  waste.  She  paid  regular  visits  to  all  the  wards 
in  the  hospitals,  discussed  the  diets  with  the  nursin^  staff 
and  with  the  patients  - an  important  and  useful  point  - and 
investigated  and  dealt  v^ith  any  complaints  from  patients 
and  staff.  Since  the  transfer  of  the  hospitals  to  the 
./estern  Regional  Hospital  Board  in  July,  1946,  these  duties 
have  continued,  the  Board  paying  40;..  of  the  salary. 

Similar  v^/ork  has  been  carried  out  in  the  Day  Nurseries, 
balanced  menus  for  the  children  have  been  planned,  and  the 
wisest  choice  and  purchase  of  foods  discussed  \jith  the 
iiatrons  at  regular  visits.  This  part  of  the  work  has  been 
most  useful,  as  at  the  early  ages  it  is  much  easier  to 
change  the  food  habits  of  the  c..ildren. 

The  two  Childrens  Homes  vdiich  came  into  being  in 
July,  1948,  have  also  been  visited  at  regular  intervals 
and  the  full  and  willing  co-operation  of  the  Natrons  in 
dll  dietary  problems  has  been  secured  and  maintained. 

^t  the  ante-natal  clinics,  talks  have  been  given 
regularly  to  the  expectant  mothers  and  this  aspect  of  the 
work  could  be  developed  v«/ith  great  advantage  if  suitable 
premises  for  a Nutrition  Clinic  could  be  secured  where 
practical  demonstrations  could  be  given. 

A most  important  part  of  the  Dietitian’s  work  has  been 
to  give  regular  courses  of  lectures  to  the  student  nurses 
in  the  hospitals  and  day  nurseries.  Here  tho  principles 
of  nutrition  have  been  taught  with  rela  tion  to  infectious 
diseases,  pregnancy,  lactation  and  nutrition  of  young 
children.  Similar  courses  have  been  given  to  the  Health 
Visitors  and  the  Nurse  Inspectors  of  the  Sanitary  Department 
so  that  they  can  pass  on  recent  advances  in  knov;ledge  to 
the  moth..rs  at  the  clinics  and  during  home  visitation  v;ork. 
The  dietitian  has  also  been  giving  a steadily  increasing 
numiber  of  talks  to  women’s  organisations  such  as  womens 
Guilds,  Co-operative  Guilds,  etc.,  and  such  invitations 
are  always  accepted  although  they  involve  workin.;_^  overtime. 

The  appointment  of  a dietitian  has  been  an  unqualified 
success  and  there  is  an  ever-growing  field  for  her  v^ork,  as 
it  is  now  an  accepted  fact  that  adequate  nutrition  is  the 
most  important  single  factor  for  good  health,  personal 
and  communal.  Dietitians  are  in  short  sup^..ly,  and  it  is 
important  that  they  should  be  given  posts  worthy  of  their 
training.  They  should  not  be  given  posts  in  such  limited 
fields  as  small  hospitals,  school  meals  services,  or  in 
industrial  canteens.  Nutrition  is  a social  rather  than 
a medical  problem  and  it  is  considered  that  the  dietitian 
vjill  have  the  widest  opportunities  for  her  talents  as  an 
important  officer  in  the  public  health  department  of  local 
authorities.  Her  main  duties  should  be  educative  and 
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advisory  rather  than  executive.  She  should  be  the 
mainspring  for  health  propaganda  on  nutrition  and 
dietetics  for  the  staffs  and  for  the  public  generally. 

She  should  in  fact  cater  as  much  if  not  more  for  the  needs 
of  the  healthy  as  for  the  sick. 

The  above  account  of  the  work  of  the  Dietitian  would 
be  incomplete  without  an  acknov\?ledgment  of  the  high 
standards  set  by  Miss  C.  3.  Cameron  and  vjell  maintained  by 
her  successor,  Miss  B.  L.  McKenzie.  As  the  first  holder  of 
the  post,  Miss  Cameron  had  many  difficulties  to  overcome  but 
she  tackled  her  new  work  with  great  zest  and  keenness  and 
right  away  established  the  happiest  relations  with  all  the 
Matrons  of  the  Hospitals,  Nurseries  etc.,  with  whom  it  was 
essential  to  have  harraonious  co-operation.  She  resigned 
her  post  as  from  1st  May,  1949,  on  her  appointment  as 
Assistant  Inspector  of  Schools  (School  Meals  Service)  under 
the  Scottish  Education  Department.  Miss  McKenzie  also  has 
given  most  excellent  service,  and  has  extended  the  work, 
mainly  on  the  teaching  aspect  which  is  so  very  important. 
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Maternal  and  Cxiild  Welfare . 

This  important  Service  developed  greatly  during  the 
war  and  the  post-war  years  when  several  new  services  were 
started,  such  as  a whole-time  Municipal  Midvi?ife  service  in 

1940,  the  Day  Nursery  Service  which  started  in  1941,  and  in 

1941,  and  in  1945  preparation  of  completely  ne^^  plans  for  a 
new  Maternity  Hospital  at  Hawkhead.  At  the  same  time,  there 
was  a steady  development  of  the  pre-war  branches  of  v>;ork, 
Clinics  for  Mothers  and  Children,  Health  Visitor  jervice, 
etc.  , largely  due  to  the  publication  of  the  Report  on  ''Infant 
Mortality  in  Scotland*'.  Notes  on  all  these  services,  new 
and  old,  are  subjoined. 

Report  on  ''Infant  Mortal ity  in  Scotland’' . 

Early  in  1944,  this  valuable  Report  v\/as  published  by  a 
Sub-Committee  of  the  Scientific  Advisory  Coiimiittee,  presided 
over  by  Sir  John  Boyd  Orr,  It  was  a most  important  Report 
as  it  contained  all  the  knovm  facts  and  figures  regarding 
Infant  Mortality  in  Scotland  collected  for  the  first  time  by 
a medical  committee  of  great  experience  and  authority.  The 
Sub-Committee  included  in  their  Report  a number  of  important 
recoiiii'aendations  which  were  most  useful  to  Local  Authorities 
in  plannin^  future  lines  of  action.  xi  full  report  by  the 
Medical  Officer  of  Healtii  was  duly  submitted  to  the  Town 
Council,  and  after  long  and  careful  consideration  the  Council 
approved  the  following  raain  recommendations  as  the  basis  of 
their  future  policy: - 

(1)  The  v\;ar-time  measures  taken  by  the  Ministry  of 
Food  to  supplement  the  diets  of  mothers  and  young 
children  should  become  permanent, 

(2)  As  soon  as  possible  tiie  present  staff  of  Health 
Visitors  (o)  should  be  increased  to  at  least  12  to 
comply  vath  the  standard  laid  down  in  the  Orr  Report 
of  1 health  visitor  to  a maximum  of  500  children, 

(3)  In  order  to  provide  for  the  additional  clinic 
sessions,  antenatal  and  child  welfare,  which  are 
required,  an  additional  Assistant  Medical  Officer 
(M.  c:  C.v/, ) should  be  appointed  after  the  war, 

(4)  The  advisability  of  the  provision  of  a service 
of  home  helps  should  be  kept  in  mind. 

(5)  After  the  v;ar,  the  employment  of  a trained 
Dietitian  for  work  in  the  Antenatal  and  Child  «/elfare 
Clinics  and  in  the  Municipal  Hospitals  should  be 
given  serious  consideration. 

(6)  The  accomodation  in  the  proposed  new  Maternity 
Hospital  should  be  increased  to  90  - 100  beds. 

It  is  most  gratifying  to  be  able  to  record  that  after 
the  v\;ar  all  these  recomendations  were  carried  out  - a striking 
example  of  the  very  progressive  policy  of  the  Town  Council 
towards  Public  Health,  A Dietitian  was  appointed  in  1946, 

A Domestic  Help  Service  was  started  soon  after  the  v;ar  and 
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developed  fully  ax^ter  the  Kational  Health  3ervice 
(3cotland)  Act,  1947,  cariie  into  force.  The  staff  of 
Health  Visitors  has  been  pradnally  increased  to  14, 
includinG  3 teuporary  visitors,  and  \;ill  be  further 
increased  as  more  qualified  health  visitors  become 
available.  An  additional  Assistant  Lledical  Officer 
(h,  c:  G.  /.  ) vvas  appointed  in  January,  1943,  and  new  District 
Clinics  for  mothers  and  children  \jere  opened  in  3t.  Hinian’s 
Church  Hall,  Ferduslie,  in  February,  1948,  and  at  liossvale 
Church  Hall  in  May,  1949.  These  District  Clinics  have  been 
so  successful  that  additional  onos  are  planned  in  the 
various  new  HousinG  3chemes  now  being  developed. 

Maternity  Cervices  (.Scotland)  Act,  1957 . 

Mainly  on  account  of  the  war,  this  important  new  Act 
did  not  come  fully  into  force  in  laisley  until  August, 

1940.  Its  main  provisions  can  be  summarised  as  follows: - 

(1)  Each  Local  AutJiority  had  to  submit  to  the 

Department  of  Health  for  approval  a detailed 
Scheme  of  Arrangeruents  for  the  provision  of  the 
following  maternity  services  to  every  woman  v/ho 
was  to  be  conf  ined  in  her  o\Jn  home  and  who  applied 
for  those  services  - 

(a)  The  services  of  a certified  midwife, 
jb)  The  services  of  a medical  practitioner. 

(c)  The  services  of  an  anaesthetist  at  the 

confinement  when  recommended  by  the 
medical  practitioner. 

(d)  The  services  of  a consultant  obstetrician 

to  advise  and  assist  v;hen  necessary. 

An  applicant  \jarj  required  to  accept  the  services  of 
both  a midwife  and  a doctor.  *-.s  far  as  practicable,  she 
v^ould  be  entitled  to  free  choice  of  mid^nfe  and  doctor. 

If  the  practitioner  or  a medical  officer  of  the  Public 
Health  Department  considered  the  home  coxiditions  unsuitable 
for  a home  confinement,  the  case  was  refused.  The  Local 
authority  was  required  to  make  quite  modest  charges  towards 
the  cost  of  these  services,  e.g.  in  the  case  of  the  ^lifo  of 
an  insured  :aan , the  charge  was  £1.10.0. 

(3)  Midwives  in  practice  when  the  «ct  was  passed 

could  surrender  within  3 years  their  certificates 
and  receive  compensation  from  the  Local  x^uthority, 
who  were  also  empo^'^ered  to  require  surrender  of 
their  certificates  from  those  mid’/dves  \;Iio  in  their 
opinion  wore  incapable  throngh  age  or  infirmity  of 
mind  and  body  of  efficiently  performing  their  duties. 
Compensation  v;as  equivalent,  in  the  case  of 
voluntary  retirement  to  three  times,  and  in  the 
case  of  corapulsory  retirement,  to  five  times  the 
average  not  emoluments  derived  by  the  mid'.d  f e 
during  the  preceding  three  years. 

(3)  It  v;as  made  an  offence  for  any  person  \lio  is 

not  a certified  mid-'/dfe  or  a registered  general 
trained  nurse  to  act  for  gain  as  a maternity  nurse 
notiyithstanding  that  a doctor  attended  the  case. 
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Tills  proiiibition  was  effective  in  any  area 
only  upon  an  Order  oeinG  made  by  tile  Department 
of  Heal  til,  who  before  doing  so  had  to  be 
satisfied  that  the  approved  services  in  the  area 
were  in  full  operation.  The  Order  for  the  Burgh 
of  Paisley  became  effective  from  1st  January,  1942, 
and  affected  9 unqualified  persons. 

The  new  maternity  services  Which  came  into  being  under 
this  Act  were  an  unqualified  success.  The  combination  of 
certified  midwife  and  a medical  practitioner  worked  extremely 
well  and  ensured  really  effective  antenatal  supervision. 

The  services  of . a consultant  obstetrician  were  available 
without  any  extra  charge.  Probably  the  biggest  improvement 
however  vi/as  in  the  midivife  service,  where  the  Act  made 
possible  a whole-time  Municipal  Midwives  Service  which  with 
one  exception  was  staffed  by  state-registered  nurses  holding 
the  C.M.B.  Right  from  the  beginning,  these  trained  midwives, 
most  of  them  from  Barshav\/  Hospital,  co-operated  most 
successfully  with  the  medical  practitioners  who  soon 
recognised  their  extremely  good  qualifications  and  vtfisely 
left  to  them  the  charge  of  the  normal  confinements.  The 
greatest  credit,  however,  must  be  given  to  Dr.  Margaret  C. 
Gibson,  Assistant  Medical  Officer  at  Barshaw  Hospital,  v;ho 
was  appointed  Executive  Officer  under  the  n.e\i  Act  and  who 
set  up  and  maintained  for  the  midwives  an  extremely  high 
standard  of  work.  As  Resident  Medical  Officer  at  Barshaw 
Hospital,  she  was  able  to  arrange  for  imraediate  admission 
there  when  it  was  necessary,  and  she  also  was  responsible 
for  co-ordinating  the  training  of  pupil  midwives  and  medical 
students  with  the  work  of  the  municipal  midwives.  Most 
important  of  all,  her  duties  as  Executive  Officer  under  the 
new  Act  ensured  the  fulfilment  of  the  main  aim  of  the  Act  - 
a unified  maternity  service  - and  it  is  much  to  be  regretted 
that  the  National  Health  Jervice  (Scotland)  Act,  1947, 
departed  from  that  ideal  and  set  up  in  its  stead  a tri-partite 
administration  of  the  various  maternity  services. 

The  municipal  micb/'/ife  service  started  work  with  7 vh  ole- 
time  midwives,  6 of  whom  v^ere  state-registered  nurses.  The 
long  hours  of  duty  entailed  by  the  nature  of  their  v;ork  - 
on  call  at  least  for  about  136  hours  per  week  over  a period 
of  4 weeks  - naturally  made  this  service  unpopular  compared 
with  other  services  for  nurses.  In  1947,  2 additional 
midv;ives  were  engaged  and  the  hours  thereby  reduced  from 
136  - to  102  hours,  and  off-duty  time  became  alternate 
afternoons  and  evenings,  one  day  off  per  week,  1 v;eek-end 
per  month,  and  night  duty  only  on  every  alternate  v;eek. 

In  1948,  when  the  National  Health  Service  Act  came  into 
force,  1 extra  midwife  had  to  be  engaged  so  that  a midwife 
was  alVi/ays  available  for  emergency  calls  from  women  who  had 
made  no  arrangements  for  their  confinements.  The  total 
establishment  is  now  10,  including  ]\Iiss  Campbell,  the  lay 
Supervisor  of  Midwives,  who  has  proved  an  extremely-  capable 
and  keen  officer,  and  a very  able  assistant  to  Dr.  Margaret  C. 
Gibson. 

Statistical  details  of  the  work  of  the  municipal 
midwives  will  be  found  in  the  tables  in  Part  II  of  this 
Report.  During  the  ten  years  from  January,  1941,  they 
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iiave  attended  4,558  confinements  which  represents  24. T/.  of 
the  total  births.  Of  that  total,  only  21  confinements  or 
0.46/-  were  attended  by  both  doctor  and  midwife,  and  in 
other  239  confinements  or  5.24/.  the  doctor  was  called  in  by 
the  midwife  to  deal  with  some  emergency;  these  figures  show 
that  the  doctors  only  attended  260  confinements  out  of  a 
total  of  4,558  births  or  5.70/,,  which  is  a striking  tribute 
to  the  antenatal  supervision  given  and  to  the  efficiency  of 
the  municipal  midwives  to  deal  on  their  own  with  normal  or 
near -normal  confinements. 

All  the  midwives  have  been  trained  to  administer  gas 
and  air  analgesia  to  mothers  ^-dio  wish  to  have  it.  4 sets 
of  apparatus  are  available  for  district  work,  and  during 
1950,  analgesia  was  used  in  378  cases  or  79.9/,  of  the  total 
confinements . 

There  have  been  5 maternal  deaths  during  the  lOj-  years 
the  .Service  has  been  in  operation,  and  the  still-birth  rates 
and  neonatal  death  rates  are  exceedingly  satisfactory.  No 
new  health  service  has  ever  paid  higher  dividends. 

The  question  of  a hostel  for  the  municipal  mid.vives  vjill 
require  serious  consideration  in  the  near  future.  There 
has  been  a reorganisation  of  the  Maternity  Hospitals  under 
the  Paisley  and  District  Board  of  Management,  and 
Dr.  Margaret  Gibson  is  no\>/  in  charge  of  Thornhill  Maternity 
Hospital.  The  Midivives  who  are  resident  in  Barshav;  Hospital 
feel  that  they  are  not  nov»;  recognised  as  part  of  the  resident 
staff  as  they  formerly  were,  but  rather  that  they  are  just 
outsiders  who  are  getting  board  and  residence  more  or  less  as 
a favour.  The  future  of  Barshaw  has  not  yet  been  finally 
settled  but  it  is  quits  possible, in  fact  probable,  that  it 
will  not  remain  a hospital  much  longer.  The  midivives  are 
not  happy  there  now  and  it  is  difficult  to  keep  them  happy 
and  contented  under  the  present  unsettled  conditions. 

Jui table  lodgings  are  extremely  uifficult  to  get  in  Paisley 
and  a central  hostel  appears  to  offer  the  best  solution  to 
the  problem. 


Day  and  Hesidential  I.nnG__crie_s.. 


The  war  years  saw  the  first  Municipal  Day  Nursery 
opened  in  laisley  in  1941,  but  as  with  most  health  services, 
voluntary  effort  had  a lon^  and  distin.^uished  record  in  this 
field  of  child  care.  ns  far  back  as  1880,  the  first  i'Mursery 
in  Paisley  was  opened  by  a few  kindly  ladies  in  a flat  at 
166  George  Street  for  the  children  of  mill  v;orkers.  The 
venture  was  successful  and  after  several  moves  to  larger 
premises  the  present  Hu^'h  Smiley  Day  Nursery,  still  a 
voluntary  institution,  was  built  in  Storie  Street  and  has 
the  distinction  of  being  the  oldest  day  nursery  in  Scotland. 
The-  Committee  of  the  Hu'ii  Smiley  opened  a play  centre  in 
Great  Hamilton  Street  in  1929  and  a similar  one  in  Brovm 
Place  in  1937,  but,  although  tiiey  ’were  very  successful, 
both  centres  had  to  be  closed  when  war  came  in  1939. 

In  D.H.S.  Circular  No.  146/1941,  dated  9th  June,  the 
Secretary  of  State  first  asked  Local  iiuthorities  to  set  up 
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■war-time  Day  Nurseries  so  that  more  v^omen  could  be 
employed  in  industries.  The  expert  help  of  Mrs.  Peter 
Sadie,  who  for  many  years  had  been  Chair iTian  of  the  House 
Comraittee  of  the  Ilu'jh  Smiley  Nursery,  was  at  once  enlisted, 
and  a joint  Committee  for  war-time  Day  Nurseries  was  set 
up  v;ith  her  as  Chairman.  The  Kuph  Smiley  Coixmittee 
offered  the  Town  Council  free  of  charge  the  use  of  their 
play  hut  in  Brown  Place,  and  on  1st  September,  1941  - two 
and  a half  months  after  receipt  of  the  Departrient ’ s Circular  - 
Underwood  Day  Nursery , No.  1 was  opened  for  30  toddler 
children  and  had  the  real  distinction  of  being  the  first 
war-time  Day  Nursery  to  be  opened  in  Scotland.  To  get 
any  municipal  institution  ready  for  opening  in  and  a 
half  months  ’was  a really  remarkable  achievement  due  entirely 
to  Mrs.  Sadie’s  enthusiasm  and  driving  power. 


On  1st  June,  1942,  Underwood  Day  Nursery.  No.  II  was 
opened  for  20  infants  under  2 years.  On  17th  August,  1942 
Thread  Street  Day  Nursery  was  opened  in  abbey  Close  Church 
Halls  and  provided  50  places  for  children  under  5 years, 
and  on  21st  February,  1944,  Castl.-  ->treet  Day  Nursery  was 
opened  with  50  places  in  5 Cast-le  Street  and  25  places  in 
an  annexe  in  St.  Barnabas  Church  Hall.  V/ith  the  exception 
of  Thread  Street  Nursery,  all  these  v/ar-time  Nurseries  are 
now  permanent  institutions  under  the  Child 


Welfare  Service 
with 


the  Hu^h 


of  the  Public  Health  Department.  Together 

Smiley  Nursery,  these  Nurseries  during  the  war  years  provided 
240  places  for  young  children  and  formed  a notable  contribution 
to  the  local  war  effort.  After  the  \^ar,  Thread  Street 


Nursery  had  to  be  given  bach  to  the 


Close  Church,  and 


the  accommodation  in  the  other 
reduced,  so  that  there  are  now 


day  nurseries  ^^as  somewhat 
only  160  places  available. 


The  two  Underwood  Nursories  - opened  as  purely  temporary 
war-time  nurseries  - were  condemned  as  unsuitable  about  2 
years  ago,  and,  with  the  approval  of  the  jecretary  of  State, 
are  to  be  replaced  by  a nov;  nursery  to  be  built  in  Douglas 
Street.  The  proposed  plans  have  been  approved  by  the 
Department  of  Health  and,  ^nien.  completed,  paisley  will  have 
at  least  one  nursery  specially  designed  for  the  purpose. 

The  demand  for  nursery  accommodation  has  always 
exceeded  the  places  available,  and  for  raany  years  there  has 
been  a lon:^  'vvaitiing  list,  amounting  to  several  hundreds. 
To''wards  the  end  of  194S,  the  To\m  Council  decided  that  the 
admission  of  children  should  be  regulated  by  the  following 
priority  order :- 

(1)  Children  of  working  widows  or  vmdoTvers. 

(2)  Children  of  working  uniiiarried  mothers. 

(3)  Children  whose  mothers  are  ill  and  require 

prolonged  hospitalisation  - e.g.  for  Tuberculosis, 

(4)  Children  of  working  mothers  whose  husbands,  througih 

disablement  or  illness,  can  only  v;ork  part-time 
or  earn  low  wages, 

(5)  Children  vHiose  mothers  are  ill  and  require  short 

periods  of  hospitalisation. 

(6)  nil  other  children  - in  such  cases,  the  amount  of 

the  father’s  incorae,  the  rent  and  sanitary 
condition  of  the  house  and  the  number  of 
children  ■'.■mil  be  taken  into  account.  Nxcept 
in  exceptional  cases,  children  will  not  be 
admitted  whose  fathers  are  earning  standard 
rates  of  wages. 
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Staffing  tlie  nurseries  has  alv»/ays  'seen  a very 
difficLilt  problera,  inainly  because  the  salaries  of  the 
nursing  staff  have  airways  been  'well  belovi/  the  salaries 
of  those  engaged  in  other  branciies  of  nursing  -.vork.  The 
present  scales  were  fixed  in  1917,  and  since  then  the  scales 
of  all  other  branches  of  the  profession  have  been  xnaterially 
increased,  but  so  far  no  ne  scales  for  nursery  staffs  have 
been  fixed  by  the  appropriate  V/hitley  Council.  This 
prolonged  delay  has  accentuated  the  difficulties  and  has 
resulted  in  the  absurd  anomaly  that  at  present  the  domestic 
staffs  are  paid  better  than  nurses  vdtii  some  years  training 
and  experience. 

In  1946,  the  Scottish  nursery  hurses  Examination 
Board  was  set  up  and  a nev/  coutss  of  training  for  a 
National  Certificate  for  Nursery  Nurses  instituted.  The 
course  lasts  for  two  years,  is  most  comprehensive,  and 
includes  further  tuition  in  English,  History  etc.  The 
theoretical  part  involves  attending  classes  for  practically 
2 whole  days  a v;eek  and  this  has  resulted  in  a material 
increase  in  the  numbers  of  nursery  students  required  to 
staff  the  nurseries  adequately,  Some  matrons  are  inclined 
to  criticise  the  course  because  the  students  do  not  get 
enough  practical  training,  but  the  aims  of  the  new  training 
course  are  sound  enough  and  it  is  probably  too  early  to 
come  to  a final  judgment  of  its  real  value. 

The  wisdom  or  other'wise  of  the  policy  of  providing  Day 
Nurseries  has  aroused  much  discussion  and  will  probably 
continue  to  do  so.  All  are  agreed  that  infants  up  to  2 or 
•3  years  are  best  cared  for  by  their  o\m  mothers,  as  no 
institution  can  replace  maternal  care,  even  if  that  cars  is 
not  too  well  exercised.  For  that  reason,  very  shortly 
after  peace  was  declared,  Australia  closed  all  their  war-time 
day  nurseries.  But  in  this  country  - even  with  the  present 
''■ivelfare  State''  - it  would  appear  that  some  jmotiiers  must  go 
out  to  work  in  order  to  maintain  their  children,  e.g.  ^widows 
and  unmarried  mothers,  and  so  long  as  these  mothers  are 
com.pelled  to  work  so  long  will  day  nurseries  be  necessary. 

It  is  ho'wever  very  difficult  indeed  - in  these  days  of  a 
5-day  week  and  a 44  hour  week  for  men  - to  justify  women 
taking  on  two  jobs  at  once,  looking  after  their  homes  and 
children  and  going  out  to  vjork.  It  is  definitely  wrong 
that  women  should  be  forced  by  economic  circumstances  to 
work  much  longer  hours  than  men  do  and  live  under  conditions 
of  constant  over-strain.  But  they  have  the  remedy  in  their 
own  hands;  v^/omen  voters  outnumber  men  voters  and  politicians 
of  all  parties  are  quite  susceptible  to  organised  and 
sustained  pressure. 

There  can  be  no  doubt  that  on  the  whole  the  children 
admitted  to  the  jay  Nurseries  improve  in  every  way.  The 
varied  and  adequate  diets,  tiie  healthy  enviromaent , the 
routine  of  play  and  rest  hours,  and  the  care  of  the  nursery- 
staffs  all  combine  towards  a steady  improvement  in  health. 
The  training  in  healthy  habits  from  the  earliest  years  and 
the  corrmunal  discipline  are  of  tho  greatest  benefit  and  has 
been  frequently  conuiented  on  favourably  by  teachers  in  the 
primary  schools  to  \;hich  the  children  go  when  they  reach  5 
years  of  age.  On  the  other  hand,  nurseries,  like  all 
instit utions , are  expensi'/e  to  establish  and  maintain,  and 
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many  are  doubtful  whether  the  returns,  in  the  shape  of  the 
work  of  the  mothers  in  the  factories,  justify  the  expenditure 
involved. 

Chapel  House  Residential  Nursery  was  opened  on  20th 
September,  1950.  The  Town  Council  approved  the  project  in 
January,  1946,  but  there  was  considerable  delay  in  selecting 
a suitable  house,  purchasing  it  and  preparing  plans  for  the 
necessary  adaptation  work.  There  was  also  somewhat 
prolonged  delay  before  the  plans  were  finally  approved  by 
the  Department  of  Health. 

This  new  Residential  Nursery  will  only  be  used  for 
the  temporary  accommodation  of  certain  classes  of  children 
under  5 years,  whose  parents  are  confronted  with  some 
emergency  and  need  temporary  help  which  cannot  be  given  by 
the  existing  day  nurseries.  The  periods  of  residence  will 
vary,  say,  from  2 weeks  to  8 weeks.  It  will  not  compete 
with  the  work  carried  on  at  the  Children's  Home  at  Woodside 
House,  but  will  be  supplementary  to  that  Institution  and 
relieve  it  of  certain  types  of  young  children.  It  is 
expected  indeed  that  there  will  be  a regular  interchange  of 
young  children  between  the  two  Institutions.  The  expenditure 
involved  vdll  come  under  the  provisions  of  Section  22  of  the 
National  Health  Service  (Scotland)  Act,  1947  - "Care  of 
Mothers  and  Young  Children"  and  parents  must  contribute 
according  to  their  means,  to  the  cost  of  maintenance  of  their 
children. 

The  accomraodation  consists  of  20  cots  for  children 
under  5 years  - 10  cots  for  babies  and  "tweenies"  and  10 
cots  for  "toddlers".  If  necessary,  those  of  course  would 
be  interchangeable.  The  Town  Council  agreed  that  admissions 
should  be  limited  to  the  undernoted  four  classes  - with 
discretionary  povjers  to  the  Medical  Officer  of  Health  as 
regards  admission  of  other  cases:- 

(1)  Young  children  of  mothers  about  to  be  confi;i|ied 
or  who  have  to  enter  hospital  for  medical  or 
surgical  treatment  or  who  are  ill  at  home. 

(2)  Illegitimate  Babies.  These  will  be  admitted 
for  a fev\;  weeks  while  the  many  problems  of 
rehabilitation  of  the  mothers  are  being  adjusted, 

(3)  Motherless  babies  and  babies  deserted  by  either 
parent.  For  such  children.  Chapel  House  will 
supplement  the  accommodation  in  ViToodside  House,  and 
they  will  only  be  admitted  after  consultation  with 
the  Children  Officer. 

(4)  Babies  not  fully  thriving,  who  are  mainly  in 
need  of  a few  week’s  dietetic  care.  Most  of  these 
cases  will  be  admitted  from  the  Child  V^elfare  Clinics. 

Any  Residential  Nursery  is  expensive  to  maintain,  as 
the  accommodation  cannot  always  be  fully  occupied,  infectious 
diseases  are  always  liable  to  limit  admissions,  and  the 
staff  must  be  adequate  for  24  hours  duty.  It  is  too  early 
yet  to  pass  any  final  judgment  on  Chapel  House,  but  it  can 
be  said  that  many  difficulties  and  problems  have  arisen, 
mainly  in  connection  with  staffing.  Mrs.  Sadie,  Chairman 
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of  the  Joint  Committee,  Dr.  Sylvia  J.  Strachan,  who  on 
behalf  of  the  Medical  Officer  of  Health,  exercises  general 
medical  supervision,  and  Miss  Caraeron,  the  Matron,  have  all 
tackled  the  many  difficulties  v\/ith  great  energy  and  usually 
with  real  success. 

This  brief  account  of  work  of  the  Nurseries  would  be 
quite  incomplete  ivithout  acknowledgment  to  those  who  have 
made  the  new  venture  in  the  care  of  young  children  an 
undoubted  success.  The  highest  tribute  must  be  paid  to 
Mrs.  Peter  Sadie,  who  since  1941  has  been  the  enthusiastic 
Chairman  of  the  Joint  Day  Nursery  Committee.  Throughout 
these  ten  years,  she  has  been  in  and  out  the  Nurseries 
most  days  of  the  week  and  has  made  herself  available  to 
the  Matrons  at  all  hours.  She  has  the  faculty  of  enlisting 
sympathy  and  enthusiasm  for  the  work  of  the  Nurseries  from 
all  sorts  of  people,  including  even  hard-bitten  Corporation 
Cfficials.  As  was  aptly  said  at  the  opening  of  Chapel 
House  - ’’She  had  had  the  vision  and  had  inspired  the  rest 
of  them  to  v^/ork  for  it.”  Tribute  must  also  be  paid  to 
Mrs.  Hugh  Donald,  Vice-C’iairman , and  the  other  ladies  on 
the  Joint  Committee  who  have  all  worked  so  very  hard  and 
with  such  excellent  results;  Mrs.  Eadie  was  very  fortunate 
in  having  such  a v»/inning  band  of  helpers.  The  Matrons  of 
the  Nurseries  must  also  be  thanked  very  cordially  and 
sincerely  for  their  keen  and  conscientious  work  in  tackling 
this  new  branch  of  work  v^hich  had  its  ovm  difficulties  and 
problems.  But  these  difficulties  and  problems  - especially 
during  the  war  years  - were  tackled  v;ith  enthusiasm  and 
usually  vdth  success. 

New  Maternity  and  G-eneral  Hospital . 


In  1935,  the  Town  Council  approved  a scheme  for  a new 
Maternity  Hospital  to  be  erected  on  the  Hawkhead  Estate, 
the  nevv  hospital  to  form  the  nucleus  of  the  future  Municipal 
General  Hospital  for  all  purposes  excepting  Infectious 
Diseases.  After  prolonged  negotiations  vjith  the  County 
Council,  the  joint  owners  of  the  Estate,  the  Town  Council 
in  May,  1937,  appointed  as  Architects,  Messrs.  Sir  John 
Burnet,  Tait  and  Lome,  v^ho  had  been  the  architects  for  the 
ne\'V  Infectious  Diseases  Hospital.  Preparation  of  the  plans 
proceeded  steadily  and  early  in  1939  schedules  were  issued 
and  in  July,  1939,  the  main  contractors  were  appointed.  In 
September,  1939,  war  broke  out  and  all  work  had  to  be  stopped. 
At  that  time,  the  various  stages  of  the  evolution  of  the 
future  Municipal  General  Hospital  were  intended  to  be  somewhat 
on  the  follov\/ing  lines: - 

(1)  The  provision  of  5C  beds  for  maternity  cases 
and  2C  beds  for  young  children  to  replace  and 
increase  the  existing  accomriiodation  at  Barshaw 
Maternity  Hospital.  The  increased  maternity  beds 
would  also  provide  for  the  mothers  treated  at 
V^oodside  House,  and  the  institutional  provision 
for  maternity  cases  would  thus  be  centralised. 

(2)  The  second  stage  would  be  the  provision  of 
additional  accommodation  for  children,  primarily 
for  the  sick  children  then  treated  in  v\Toodside 
House.  Institutional  provision  for  sick  children 
v^ould  thereby  be  centralised. 
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(3)  The  third  stage  would  be  the  provision  of 

wards,  etc.,  as  and  ^jhen  required,  for  general 
medical  and  surgical  cases.  This  stage  would 
only  be  proceeded  vjith  when  the  accomr.iodat ion  in 
Craw  Road  Hospital  became  definitely  inadequate, 
and  v;hen  the  Directors  of  the  Royal  Alexandra 
Infirmary  could  not  see  their  way  to  provide 
increased  accommodation  for  such  cases. 

The  plans  for  this  ambitious  scheme  vi/ere  at  the  time 
very  sound.  The  intervention  of  the  vvar  not  entirely 

disastrous,  as  during  the  war  years  the  official  standards 
for  maternity  hospital  a ccomimodation  were  very  apjireciably 
raised.  Towards  the  end  of  1944,  the  pre-war  plans  for 
the  nev\;  Maternity  Hospital  v;ere  carefully  considered,  and, 
with  the  approval  of  the  Department  of  Health,  it  was 
decided  to  increase  the  number  of  beds  to  100,  including 
10  for  paying  patients,  and  this  increase  also  meant 
increasing  the  accommodation  for  nurses  to  at  least  100 
bedrooms.  Ideas  about  operating  theatres,  labour  rooms, 
etc.,  had  also  changed,  and  it  *vvas  ultimately  decided  to 
scrap  the  pre-war  plans  and  ask  the  x^rchitects  to  prepare 
an  entirely  new  set  of  plans.  This  work,  and  later  the 
preparation  of  detailed  v>;orking  plans,  tool:  about  1 years, 
and  schedules  were  issued  and  the  main  contracts  accepted 
in  Tune,  1948.  In  July,  1948,  all  hospitals  were  transferred 
to  the  Secretary  of  State,  and  the  responsibilities  of  the 
Local  Authority  ivere  terminated  by  the  National  Health 
Service  (Scotland)  iict,  1947.  It  is  gratifying  to  record 
that  the  plans  of  the  Local  authority  for  the  nev^/  Hospital 
were  accepted  by  the  western  Regional  Hospital  Board,  and 
building  of  the  ne\^  Nurses’  Home  started  in  1949.  But  in 
the  present  economic  circumstances,  with  the  strict 
rationing  of  building  labour  and  materials,  it  would  appear 
that  the  completion  of  the  new  Hospital  v;ill  take  wiany,  many 
years. 

Clinics  for  Mothers  and  Children  - New  District  _Clmjii_c__s . 


Brom  1927,  the  work  of  the  various  clinics  for  mothers 
and  young  children  had  been  centralised  at  the  Russell 
Institute.  Tovjards  the  end  of  1947,  the  Convener  of  the 
Health  Committee,  Bailie  Dr.  C.  Stewart  Black,  raised  the 
question  of  opening  district  clinics  in  the  suburbs  of  the 
Burgh  for  the  convenience  of  mothers  living  in  the  new 
housing  schemes,  which  v^/ere  mostly  situated  on  the  outskirts 
of  the  town.  It  had  already  been  agreed  by  the  Government 
that  the  patients  attending  the  nevj  Health  Centres,  vdiich 
will  ultimately  be  set  up  under  the  National  Health  jervice 
Acts,  should  not  have  to  travel  more  than  half  a mile  to  the 
nearest  Health  Centre,  and  it  was  felt  that  the  same  principle 
might  well  be  applied  to  the  clinics  of  the  Local  Health 
Authority.  In  due  course,  the  Town  Council  approved  the 
plan  which  involved  the  appointment  of  an  additional 
Assistant  Medical'  Officer,  and  in  January,  1948,  Dr.  Bylvia  J. 
Btrachan  v;as  appointed.  -In  addition  to  taking  charge  of 
the  nev;  District  Clinics,  Dr.  otrachan  would  also  be  able 
to  undertake  nevj  sessions  at  the  Russell  Institute  to 
relieve  the  Serious  overcr ovjding  of  the  existing  clinics, 
and  also  act  as  a part-time  ^.ssistant  School  Medical  Officer. 
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Fer^'QSlie  Clinic. 

It  xvas  obvious  that  the  Fercuslie  district  vjith  its 
large  housing  scheae  occupied  mainly  by  tenants  transferred 
from  insanitary  and  overcrowded  houses  should  be  the  first 
to  be  served  by  a district  clinic,  and  in  due  course  the 
Local  Health  authority  were  fortunate  in  acquiring  premises 
in  ot.  Rinian's  Church  Hall,  which  consisted  of  a waiting 
room  with  facilities  for  weighing,  testing  urines,  etc,, 
a consulting  room  for  the  medical  Officer,  and  sanitary 
conveniences,  etc.  liO  alterations  \'.’ere  required  and  in 
February,  1948,  two  nev;  clinic  sessions  were  opened,  an 
antenatal  session  on  Tuesday  forenoon  and  a session  for 
young  children  on  Wednesday  afternoon.  For  the  use  of 
the  premises,  an  annual  donation  of  £75  vms  given  to  txhe 
Church  to  cover  the  cost  of  additional  rates,  heating, 
lighting,  cleaning,  etc. 

Right  from  the  outset,  the  Ferguslie  Clinic  justified 
the  claims  of  its  sponsors.  The  attendances  at  both 
sessions  have  been  encellent,  and  during  the  last  few 
months  have  averaged  16  mothers  at  each  antanatal  session 
and  29  children  at  each  child  welfare  session,  attendances 
quite  sufficient  for  one  medical  officer  to  tackle.  The 
premises  are  quite  suitable,  except  for  inadequate  heating 
during  the  vjinter  and  spring  months,  a defect  to  vhiich  the 
attention  of  the  Church  ^^luthor it ies  has  been  repeatedly 
drawn . 

Ilossvale  Clinic. 


The  undoubted  success  of  the  new  Ferguslie  Clinics 
made  Tovm  Council  anxious  to  repeat  the  experiment 
in  other  areas,  and  it  v;as  decided  to  tackle  the  Forth 
district  next.  The  Gallo’Jhill  Housing  3cheme  was 
considered  a likely  area,  but  unfortunately  no  suitable 
premises  were  available  there  and  were  not  likely  to  be 
available  until  the  ne:.’  shopping  centre  is  opened.  In 
these  circumstances,  the  Llossvale  and  Gockston  areas  were 
considered,  and,  ultimately  the  use  of  premises  in  llossvale 
Church  \neTe  secured,  v/ith  the  very  ■'./illing  co-operation  of 
the  Managers,  Very  minor  alterations  to  the  premises  '^’ere 
required  and  in  Hay,  1949,  two  ne'w  clinic  sessions  vjere 
opened  there,  1 for  expectant  mothers  on  Monday  forenoon 
and  1 for  young  children  on  Monday  afternoon.  For  the  use 
of  the  premises,  v«/hich  offer  somewhat  smaller  accomiuodation 
than  at  Ferguslie,  an  annual  paj/fiient  to  the  Church  of  £50 
was  agreed  to  cover  rent,  heating,  lighting,  and  cleaning. 
The  Council  also  approved  for  the  first  year  only  of  a 
contribution  of  £20  for  redecoration  work.  Dr.  Straciian, 
vfio  had  made  a real  success  of  the  Ferguslie  Clinic,  was 
also  appointed  to  take  charge  at  Mossvale,  and  this  v;as 
made  possible  by  closing  2 clinic  sessions  at  the  Russell 
Institute. 

The  work  at  this  new  clinic  was  - as  had  been 
expected  - slo'.ver  to  develop  than  at  Ferguslie,  especially 
as  regards  the  antenatal  clinic,  and  during  the  last  three 
months  the  attendances  have  averaged  6 mothers  at  each 
antenatal  session  and  27  children  at  each  child  xvelfare 
session.  It  must  be  remembered  ho^jover  that  there  is  a 
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a smaller  population  in  the  Mossvale  area,  it  does  not 
cater  for  the  mothers  in  the  Gallovhiill  Housing  3ciieme,  and 
man5^  mothers  in  this  district  find  it  equally  convenient  to 
attend  the  clinics  in  the  Russell  Institute,  especially  if 
they  have  to  go  into  tovjn  for  shopping  purposes.  The 
attendances  at  the  Child  v/elfare  clinic  are  excellent, 
hoxvever , and  by  themselves  justify  the  opening  of  this  new 
clinic . 

Extension  of  District  Clinics . 

It  is  clear  that  the  new  district  clinics  are  meeting 
a want  for  the  mothers  and  young  children,  and  that  their 
extension  to  other  districts  \-vould,  if  practicable,  be  a 
very  useful  feature  of  the  Llaternal  and  Child  ./elfare 
Cervice.  The  Assistant  Medical  Officers  and  Health  Visitors 
have  been  consulted  regarding  the  location  of  future  district 
clinics  and  there  is  general  agreement  that  the  most  urgent 
need  is  in  the  Gallowhill  Housing  Scheme  v^here  many  young 
married  couples  are  housed.  3o  far  no  suitable  premises 
have  been  available  there,  but  there  is  a possibility  of 
suitable  accommodation  in  the  shopping  centre  vhiich  is  to 
be  built  in  that  scheme.  Should  that  accommodation 
materialize,  the  question  of  retaining  the  Mossvale  Clinic 
might  be  considered.  The  South  area  of  the  to\m  vjith  its 
large  housing  schemes  v^ould  appear  to  have  equall’*  urgent 
claims  for  a district  clinic,  especially  in  viev;  of  the 
rapid  development  of  the  Hunterhill  Scheme,  and  it  ^;ould 
probably  be  easier  to  find  suitable  premises  in  that  area. 
Then  the  large  Glenburn  Development  will  also  require 
consideration  as  it  is  expected  that  by  the  end  of  1952 
there  will  be  500  occupied  houses  in  that  Scheme  vath  an 
estimated  population  of  about  2,250.  Here  again  there  m.ay 
be  considerable  difficulty  in  securing  premises  for  a 
district  clinic. 

The  chief  difficulty  of  opening  further  district  clinics 
is  the  question  of  medical  staffing,  - and  to  a lesser  degree 
nursing  staffing.  It  was  only  possible  to  staff  the 
Mosnvale  Clinic  by  closing,  2 clinic  sessions  at  the  Russell 
Institute  and  it  is  doubtful  vhiether  it  \;ould  be  practicable  - 
or  wise  - to  close  further  clinic  sessions  there.  The  tiiiB 
of  the  present  Medical  Officers  is  quite  fully  taken  up  with 
the  existing  services  -which  now  include  the  local  School 
Health  Service,  and  it  would  apg'^ear , therefore,  that  no 
further  extension  of  clinic  work  could  be  undertaken  without 
the  engagement  of  an  additional  Assistant  Medical  Officer. 


Tuber culosis  gervice , 

Under  tlie  heading  of  ''Vital  Jtati sti cs''  some  reference 
has  already  been  made  to  the  incidence  and  mortality  from 
Tuberculosis,  but  the  importance  of  the  subject  requires 
further  emphasis,  even  if  it  involves  repetition  of  figur’es 
already  given. 

Incidence  and  Mortality . 


The  effect  of  the  var  on  the  problem  of  Tuberculosis 
can  only  be  described  as  disastrous,  and  the  principal 
figures  are  summarised  in  the  subjoined  table 


Year 

All  T.B. 

P Pete , 

Pulmonary 
T.B.  Death 
Pate . 

Notifications 
Pul.  Non-Pul 

T.3.  T.B. 

1920  - 1937 

1.82 

(average) 

1.06 

118 

70 

1938 

0.65 

(record  low  rate) 

0.54 

(record  low 
rate) 

92 

36 

1941 

1.26 

0.92 

152 

52 

1947 

1.24 

1.01 

162 

41 

1949 

0.78 

0.70 

19  6 

22 

1950 

0.78 

0.68 

3-:  203 

20 

'•  These  figures  are  the  highest  on  record  and  the 
incicieace  of  pulmonary  tuberculosis  is  now  fully 
double  that  of  1938. 


The  dea bh  rates  from  Tuberculosis  in  Paisley,  especially 
the  pulmonary  rate,  have  always  been  high,  but  for  some  years 
before  the  war  had  shovm  a steady  decline.  In  1938,  these 
rates  reached  record  low  figures,  but  the  war  years  halted 
this  steady  decline,  and  the  rates  steadily  increased  at 
least  until  1947.  The  years,  1949  and  1950,  again  gave  lov\; 
figures  approaching  the  fjg,  ures  for  1938,  and  with  modern 
methods  of  treatment  it  is  hoped  this  improvement  will 
continue . 

The  incidence  figures  for  pulmonary  tuberculosis  since 
the  war  are  hov.’ever  most  alarming.  3ince  1939,  they  have 
risen  steadily  and  are  still  rising,  and  for  1950  reached 
203,  the  highest  figure  on  record  and  fully  double  that  of 
1938.  The  increase  has  been  more  marked  in  the  young  adults, 
15  years  - 35  years,  and  particularly  so  in  the  case  of  young 
females  who  in  Paisley  have  alv/ays  shown  a high  incidence 
and  mortality. 


The  incidence  of  non-pulmonary  tuberculosis  has  nov7 
fallen,  although  in  earlier  v/ar  years  the  mortality  rate 
rose  some’vlat,  mainly  because  of  the  high  incidence  of 
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tuberculous  meningitis.  Non-pulmonary  tuberculosis 
is  not  novtfadays  the  serious  problem  it  once  was. 


The  marked  increase  in  the  incidence. of  pulmonary 
tuberculosis  is  also  shown  in  the  state  of  the  Tuberculosis 
Register  v\/hich  contains  the  names  etc.  of  those  tuberculosis 
cases  who  still  require  supervision.  Some  recent  figures 
are  s ub joined 


Year. 

Total  Cases 
on  Register. 

Pulmonary 
Cases.  . 

Non-Pulmonary 

Cases. 

Dec. , 1945 

623 

431 

192 

June,  1948 

705 

505 

.200 

Dec. , 1950 ■ 

882 

721 

161 

These  are  of  course  tragic  figures  and  somewhat 
difficult  to  explain  as  they  certainly  cannot  be  ascribed 
to  any  single  cause.  Improvements  in  diagnosis,  mass 
radiography,  etc.  , have  all  of  course  contributed  to 
increased  notifications,  but  they  certainly  do  not  explain 
why  the  notifications  in  1949'  and  1950  are'  more  than  double 
those  in  1938.  The  only  reasonable  explanation  is  that 
the  main  increase  can  fairly  be  attributed  to  war  conditions 
long  hours  of  work,  irregular  meals,  the  tendency  in  young 
people  earning  high  wages  '’to  burn  the  candle  at  both  ends'.’, 
the  black-out  resulting  in^very  defective  ventilation  of 
houses,  and  constant  worry  and  anxiety.  Tuberculosis  is 
of  co.uj:se  an  infectious  disease,  and  ther.e  can  be  no  doubt 
that'  the  steadily  progressive  deterioration  in  housing 
conditions  during  the  war  and  also  in  the  post-war  years, 
more  especially  the  increa.se  in  over crov«/ding , was  a definite 
cause  of  the  increased  incidence.  Another  definite  cause 
particularly  in  the  last  few  years  was  undoubtedly  the 
shortage  of  institutional  accommodati.on,  which  resulted  in 
prolonged  delay  in  obtaining  treatment  and  isolation  for 
infectious  pulmonary  cases.  • .. . 

The  increase  of  Tuberculosis  is  not  of  course  confined 
to  Paisley.  Over  8,000  new  cases  in  a year  are  now 
discovered  in  Scotland  and  the  incidence  is  highest  in  the 
industrial  areas.'  ■ Over  3,000  people  in  Scotland  die  from 
Tuberculosis  in  one  year,  i.e.  60  in  a week  or  nearly  10 
deaths  each  day  in  the  year.  These  figures  are  of  course 
higher  than  before  the  war. 

Future  Lines  of  Action . 

This  grave  problem  of  Tuberculosis  has  naturally 
caused  great  concern,  and  especially  during  the  last  two 
years  has  received  much  consideration  from  the  Local 
Authority.  It  is  rightly  felt  that  all  possible  methods 
of  reducing  the  incidence  must,  be  used  and  a fevj  brief 
notes  on  some  of  the  more  promising  lines  of  attack  are 
sub j oined. 

Institutional  Accommodation.  It  is^ agreed  that  the  most 
urgent  need  is  more  sanatorium  beds.  In  June,  1948,  the 
waiting  list  was  35  of  whom  2 had  been  waiting  for  more 
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th.au  6 months,  while  in  December,  1950,  the  vjaiting 
list  was  69  of  whom  48  had  been  v^aiting  more  than  6 months. 
Every  active  case,  of  Tuberculosis  should  have  a period  cf 
sanatorium  treatment  not  only  for  their  ovm  sahes  but  also 
in  order  to  teach  them  hov;  to  protect  others,  especially 
their  home  contacts.  -Yet  a recent  survey  showed  that  in 
ocotland  2,000  tuberculosis  patients  Were  awaiting  beds. 

The  most  tragic  feature  of  this  waiting  list  of  2,000  cases 
is  that  there  are  enough  unoccupied  beds  in  the  country  to 
accommodate -those  waiting,  but  they  cannot 'at  presentbe 
staffed.  The  immediate  and  urgent  problem  is  therefore 
recruitment  of  more  nurses,  and  it  is  felt  that  this  is  a 
national  probljem-,'-- and  that  the  Department  of  Health  should 
inaugurate  and  maintain  a national  publicity  campaign*  for 
more  nurses.  The.  nursing  of  tuberculosis  is  not  at  all 
popular  because  it  is  v;rongly  regarded  as  a dangerous 
occupation,  and  the  fact  should  be  made  v;idely  known  that, 
provided  nurses  in  sanat oriumi/iards  are  Mantouz-positive 
reactors,  the  incidence  of  the  disease  among  them  is  not 
significantly  greater  than  in  comparable  groups  of  the 
general  population.  The  public  must  be  made  to  realise 
that  it  is  their  duty  to  encourage  young  girls  to  enter  the 
nursing  profession  otherwise  the  present  large. number  of 
unoccupied  and  unstaffed  sanatorium  beds' will  continue  to 
remain  unoccupied,  and  many  tuberculosis  patients  will  have 
to  remain  at  home,  with  all  the  risks  of  spreading  infection. 
The  responsibility  and  the  remedy  for  the  present'  shortage 
of  nurses  is  really  in. the  hands  of  the  public  themselves. 

Domiciliary  Treatment.  In.' .Glas'gov;  and  in  some  areas  in 

England,  the  clinical , specialists.' have  experimented  vdth 
some  measure’ of  success  with  schemes  for  using  modern 
methods  of  treatment;,  e.g.  artificial  pneumothorax,  etc., 
in  the  homes  of  tiiose^  patients  v7ho  are  v;aiting  for  adraission 
to  institutions.  In  this  area,  the  specialist  staff  is 
not  adequate  to  start  .such  a scheme,  and  it  .is  felt  that 
the' 'Western  Regional^  Kospital  Board  might  consider  ' ■ 
increasing  the  present  'staff  so  that  extended  domiciliary 
treatment  might  be  tried,  • 

Housing  Conditions.  Housing  conditions  - owing  to  the 
War  - are  deplorably  bad  in  Paisley  and  over cr evading  is  very 
prevalent.  Whilst  it  may  be  true  that  there  is  no 
statistical  proof  that  bad  housing  has  a-  definite  effect  on 
the  incidence  of  the  disease,  yet  Pulmonary  Tuberculosis  is 
an  infectious  disease  spread  by  spray  infection  from  person 
to  person,  and  there  is  certainly  a special  case  for  giving 
tuberculous  families  a -very  high  degree  of  priority  in 
rehousing  in  order  that  the  infective  patient  may  be 
isolated  in  his  own  room, 

oince  1933,  the  Local  Authority  has  allocated  each 
year  15^t  of  their  total  of  new  houses  to  tuberculous 
families.  "That  percentage  wvas  good  enough  in  pre-v7ar  years 
but  V7ith  the  present  increased  incidence  it  requires  .to  be 
increased.  At  the  end,  of  December,  1950,  there  were  222 
patients  waiting  to  be  rehoused,  of  \;hom  178  were  cases  of 
pulmonary  tuberculosis, 

B.O.G-.  Vaccination.  In  this  country,  the  official  view 
appears  to  be  thnt  B.C.G-.  va ccina tion„i.s  still -in  the 
experimental  stage,  and  that  it  should  only  be  tried  on 
pertain  selected  •.  classes  and  under  strictly  controlled 


conditions.  It  is  tiierefore  at  present  being  used 
only  for  certain  priority  classes  - contacts  of  tuberculous 
patients,  nurses,  and  medical  students.  for  many  years, 
iiovjever,  it  lias  been  used  generally  in  the  Scandinavian 
Countries,  apparently  vvith  a real  measure  of  success.  'There 
is  therefore  a growing  feeling  in  this  country  that  with 
the  present  increasing  incidence  the  use  of  B.C.G.  vaccina- 
tion might  be  extended  to  other  classes.  It  is  generally 
agreed  that  it  does  give  a really  useful  degree  of 
resistance  to  Tuberculosis  and  that  it  should  therefore  be 
used  for  at  least  other  special  cla  sses  - in  addition  of 
course  to  all  other  preventive  measures.  The  obvious 
classes  to  whom  it  mighr  now  be  offered  are  the  school- 
leavers  who  will  be  soon  starting  work  and  \hio  are  in  the 
most  susceptible  age-group,  and  also  the  young  pre-school 
children  attending  the  Child  ./elfare  Clinics. 

Domestic  Help  oervice.  It  is  agreed  that  this  iervice,  v;hich 
started  during  the  war  years,  is  a most  useful  one  in  cases 
of  illness  and  it  is  nov^  being  increasingly  used  for 
tuberculous  patients  vhio  have  to  be  treated  at  home.  In 
January,  1950,  the  number  of  Domestic  helps  Vi;as  15,  of  whom 
2 were  for  tuberculosis  patients,  while  at  present  the  total 
number  employed  is  45,  of  vhiom  no  fewer  than  11  are  employed 
specially  for  tuberculosis  cases.  This  demand  is  bound  to 
increase  so  long  as  the  present  shortage  of  sanatoriuim  beds 
continues . 

Care  and  hfter-Care.  The  health  Visitors,  under  the 
supervision  of  Nurse  Currie,  Senior  Tuberculosis  Nurse, 
visit  the  homes  of  patients  as  often  as  possible  and  advise 
on  the  care  of  the  patients  and  on  measures  to  prevent  the 
spread  of  infection.  Necessitous  cases  may  also  receive 
weekly  allowances  of  milk,  butter,  etc.  With  the  present 
shortage  of  institutional  beds,  this  visitation  work  becomes 
more  and  more  important. 

Expenditure  on  care  and  after-care  for  home  cases  was 
alvjays  low  up  to  1948  as  most  valuable  assistance  was  given 
by  certain  local  voluntary  agencies  whose  funds  were 
available  for  helping  cases  of  Tuberculosis. 

(a)  The  James  Clark  Beguest  Fund.  This  Bund  was 
administered  by  the  DiYectors  of  the  Royal  Alexandra 
Infirmary  and  is  nov\/  adfiiinistered  by  the  Board  of  Management 
for  Paisley  and  District  Hospitals.  V/eekly  grants  of  money 
were  given  to  supplement  the  incorae  of  patients  treated  at 
home,  and  all  applicants  had  to  be  reconimended  in  the  first 
place  by  the  Public  Health  Department.  In  pre-war  years, 

45  - 55  patients  per  year  received  such  assistance,  and 
average  annual  payments  were  somev;here  about  2500, 

( b ) The  Renfrewshire  Memorial  to  the  late  King  Edward. 
Since  the  first  World  ”War  this  Bund  was  administeredT  by  an 
After-Care  Comraittee  representing  all  the  Local  Authorities 
in  Renfrevjshire , and  was  devoted  to  the  v;elfare  of 
tuberculous  patients  throughout  the  whole  County  area, 
vWien  recommended  by  their  respective  Medical  Officers  of 
Health.  Bor  many  ^’■ears,  patients  in  Paisley  had  benefited 
to  the  extent  of  about  £500  - £600  per  annum  in  the  shape 
of  rent  grants,  dental  treatment,  provision  of  clothing, 
bed  and  bedding,  etc. 
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After  the  passing  of  the  National  Health  hervice 
(Scotland)  Act,  1947,  Vi/hich  Luider  Section  37  of  the  Act 
made  Local  Health  Authorities  statutorily  responsible  for 
all  forms  of  care  and  after-care  of  T.B.  patients,  the 
Trustees  of  the  Fund  were  advised  by  Counsel  that  they 
could  no  longer  provide  assistance  to  sucii  patients  and 
so  this  voluntary  source  of  assistance  vnhich  had  been  of 
inestimable  benefit  to  hundreds  of  cases  came  to  an  end. 

The  Local  Health  xiUthority  is  no;;  responsible  for  all 
forms  of  care  and  assistance,  and  present  indications  are 
that  this  new  duty  ;;ill  involve  an  increasing  burden  on  the 
ratepayers . 

Mass  Radio gr a ph y . In  June,  1948,  a request  was  received 

from 'the  Management  of  Ferguslie  Thread  Mills  tliat  their 
staff  and  employees  should  be  given  an  opportunity  of  on 
H-Hay  examination  by  a Mass  Radiography  Unit  such  as  had  been 
in  operation  in  Glasgow  for  some  time.  The  number  of 
employees  v;as  about  4,000.  Later  a similar  request  v;as  made 
by  Anchor  Mills,  for  a somewhat  similar  number  of  employees. 

In  due  course  detailed  arrangements  were  made  with 
Dr.  Clutterbuch,  Medical  Director  of  the  Glasgow  Mass 
Radiography  Unit,  to  have  the  survey  at  Ferguslie  Mills 
carried  out  in  the  autumn.  This  was  the  first  occasion  on 
which  the  Unit  had  operated  outside  Glasgow  and  it  was  v;Iiolly 
fitting  that  the  honour  should  have  been  given  to  the  United 
Thread  Mills  Ltd. , who  have  always  been  pioneers  in  taking 
any  action  directed  towards  the  v;elfare  of  their  personnel. 

It  was  later  arranged  that  the  Unit  should  also  carry 
out  an  X-Ray  survey  of  the  school  ciiildren  of  13  years  and 
over,  once  the  survey  of  Ferguslie  Mills  was  completed. 

These  surveys  were  to  be  carried  out  in  two  stages,  the  first 
in  the  autirmn  of  19  48,  and  the  second  in  the  early  months  of 
1949.  Dr.  T,  Y.  Bennie,  Depute  Medical  Officer  of  Health, 
was  to  act  as  Executive  and  Liaison  Officer.  The  Mill 
employees  were  to  be  examined  at  the  Mills,  v;hile  the  school 
children  were  to  be  examined  at  the  x,bbey  Close  Church  of 
Scotland  Halls  in  Thread  Street,  made  available  through  the 
very  co-operative  attitude  of  the  Managers. 

Both  these  surveys  were  duly  carried  out  smoothly  and 
efficiently,  largely  due  to  the  excellence  of  tlie  detailed 
arrangements,  planned  and  carried  through  by  Dr.  Bennie 
with  the  co-operation  of  the  Mass  Radiography  Unit.  It 
had  been  agreed  v;ith  the  management  of  the  Thread  Mills 
that  the  results  of  the  surveys  there' should  not  be  published 
and  the  only  figures  which  can  be  reported  are  that,  out  of 
a total  of  7,608  employees  invited  to  attend,  4,538  consented 
to  be  X-rayed  or  59.5  per  cent, 

A full  report  regardixUg  the  survey  of  school  children 
was  later  given  to  the  Town  Council,  and  the  main  figures 
detailed  in  that  report  are  given  belov;:- 

Estimated  number  of  school  children, 


13  years  and  over  4,400. 

Total  nn.mber  of  volunteers  3,344 
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There  were  no  cases  classified  as  active  tuberculosis, 
a most  satisfactory  result:  5 cases  were  classified  as 

‘■'suspect'*  and  were  referred  to  tiieir  family  doctor  for 
supervision,  while  other  2,0  cases vjere  advised  re-X-Ray 
examination  in  three  months  v\/ith  no  treatment  in  the 
interval.  The  survey  certainly  gave  definite  evidence 
of  the  excellent  health  of  the  school  children  examined. 

Such  surveys  of  industrial  workers  and  older  school 
children  serve  a very  useful  purpose  and  are  well  worth 
v\/hile.  Not  only  do  they  reveal  latent  cases  of  pulmonary 
and  cardiac  disease,  but,  especially  in  the  case  of  the  school 
children,  they  help  to  shov;  at  v;hat  stage  the  problem  of 
tuberculosis  in  the  young  adult  has  its  beginning.  They 
form  a very  useful  experiment  in  the  field  of  preventive 
medicine. 

Tuberculosis  Conference. 


After  careful  consideration  of  the  whole  problem,  the 
Town  Council  decided  tov\/ards  the  end  of  1950  to  convene  a 
Conference  of  Local  Health  Authorities  and  other  statutory 
bodies  in  the  County  of  Renfrev;  who  are  concerned  with 
Tuberculosis,  in  order  to  have  a full  discussion  which  it 
was  hoped  might  lead  to  comraon  action  being  taken.  The 
date  fixed  for  the  Conference  'was  12th  January,  1951,  and  a 
provisional  agenda  and  a number  of  relevant  draft  Resolutions 
were  dravm  up  in  order  to  focus  the  discussion  on  certain 
lines.  A copy  of  these  Draft  Resolutions  is  subjoined  and 
they  may  be  regarded  as  representing  the  future  policy  of 
the  Tovm  Council. 

Tuberculosis  Conference  - 12th  January,  1951 . 

Draft  Resolutions. 

That  this  conference  of  Local  Authorities,  Hospital 
Boards  of  Management  and  the  Executive  Council  in  the  County 
of  Renfrev^;  met  to  consider  and  discuss  the  problem  of  the 
high  incidence  of  Tuberculosis  in  the  County  of  Renfrew 
hereby  resolve  as  follows,  viz:- 

(1)  That  the  attention  of  Central  and  Local  Authorities, 
the  Hestern  Regional  Hospital  Board,  Boards  of 
Management  of  Hospibals,  the  Local  Executive  Council 
and  all  other  bodies  concerned,  be  called  to  the 
continued  iiigh  incidence  of  Tuberculosis, 
especially  that  of  Pulmonary  Tuberculosis,  in 

the  County  of  Renfrew,  and  that  these  bodies  be 
urged  to  keep  the  problem  under  constant  reviev\/ 
and  take  every  possible  action  which  might  help 
towards  its  alleviation. 

(2)  That  the  conference,  deploring  the  serious 
shortage  of  institutional  accommodation  for 
tuberculosis  patients  which  has  resulted  in 
growing  waiting  lists  and  recognising  that  the 
main  cause  of  the  shortage  is  the  failure  to 
recruit  sufficient  nurses  to  staff  the  available 
but  unstaffed  hospital  and  sanatorium  beds,  call 
on  the  Department  of  Health  for  Scotland  to 
initiate  a sustained  national  campaign  to  recruit 
additional  nurses  on  similar  lines  to  that 
conducted  for  imraunisa tion  against  diphtheria. 
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(3)  That  the  Conference  recognising  tiiat  early 
treatment  of  patients  is  essential  if  good 
results  are  to  be  obtained,  urge  the  Western 
Regional  Hospital  Board  to  explore  the 
possibility  of  their  Specialist  Tuberculosis 
Staff  making  use,  as  has  been  done  successfully 
in  other  areas, of  modern  methods  of  treatment  in 
the  homes  of  the  patients  who  are  vjaiting 
admission  to  institutions. 

(4)  That  the  Conference,  being  of  opinion  that  bad 
housing  conditions,  especially  overcrowding  of 
houses,  is  a main  factor  of  the  high  incidence 
of  pulmonary  tuberculosis,  recomraend  - 

(a)  that  local  housing  authorities  in  the  County 
of  Renfrew  should  urge  the  Department  of 
Health  for  Scotland  to  give  an  extra 
allocation  of  houses  for  tuberculous  families, 
outv;ith  the  ordinary  housing  allocation  and 
based  on  the  incidence  of  Pulmonary  Tuberculosis 
in  each  area,  follovang  the  precedent  of  the 
special  allocation  made  in  the  year  1948  and 

(b)  that  local  housing  authorities  in  the  County 
should  agree  to  increase  their  existing 
allocation  of  houses  for  tuberculous  families 
and  consider  a system  of  rent  rebates  in 
necessitous  cases. 

(5)  That  the  Conference,  being  of  the  opinion  that  the 
time  is  opportune  for  extending  the  present  use 

of  B.C.G-.  Vaccination,  recommend  that  local  health 
authorities  in  the  County  of  Renfrew  should 
consider  the  advisability  of  extendi  ng  its  use, 
under  Section  27  of  the  National  Health  Service 
(Scotland)  Act,  1947,  to  pre-school  children 
attending  Child  Welfare  Clinics  and,  if  resources 
permit,  to  school  children  approaching  leaving 
age. 

(6)  That  the  Conference,  recognising  that  the  DoriB  stic 
Help  Service  of  local  health  authorities  is 
becoming  increasingly  used  for  tuberculous  cases 
and  that  such  cases  cannot  usually  afford  any 
material  contribution  to  the  cost  of  the  service, 
recormaend  that  the  local  health  authorities  in 
the  County  of  Renfrew  should  press  the  Department- 
of  Health  for  Scotland  for  lOO^ci  grant  when  domestic 
helps  are  provided  for  tuberculous  persons  who 

are  on  the  waiting  list  for  sanatorium  treatmoit, 
and  also  for  cases  discharged  from  institutional 
treatment  and  certified  by  the  Area  Tuberculosis 
Physician  as  requiring  Domestic  Helps  for  proper 
care  in  their  own  homes. 

(7)  That  the  Conference,  being  of  opinion  that 
nourishing  and  regular  meals  are  essential  to 
good  health,  and  that  to  economise  on  food  is 
false  economy  indeed,  urge  men  and  v\/omen,  who 
have  to  carry  out  heavy  duties,  to  utilize  to 
the  full  the  canteens  and  restaurants  specially 
provided  for  their  use. 
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(8)  That  the  Conference,  recognising  the  value  of, 
and  the  need  for  continuous  health  education  on 
the  subject  of  tuberculosis,  recommend  that  the 
Department  of  Health  for  Scotland  should  be 
requested  to  conduct  a national  campaign  on  the 
subject  lasting  for  at  least  two  years  and 
stressing  especially  the  great  importance  of 
maintaining  good  health  during  adolescence,  the 
necessity  for  early  diagnosis  and  the  protection 
afforded  by  vaccination. 
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Venereal  Diseases 


Incidence . 

The  second  7/orld  War  - like  all  other  wars  - resulted 
in  an  increased  incidence  of  Venereal  Diseases.  The 
nuraber  of  new  cases  attending  the  Special  Treatment  Clinic 
in  paisley  was  255  in  1938,  203  in  1939,  489  in  1941,  and 
520  in  1942.  This  increased  incidence  was  of  course 
national  and  the  number  of  new  patients  attending  civilian 
treatment  centres  in  Scotland  was  6,433  in  1939,  6,851  in 
1940,  and  10,179  in  1941.  In  Glasgovj,  the  number  of  new 
cases  of  syphilis  was  390  in  1939,  580  in  1940, and  909  in 
1941;  in  Edinburgh,  the  figures  v;ere  199  in  1939,  230  in 
1940,  and  444  in  1941.  These  figures  shov^ed  that  from 
the  outbreak  of  war  to  the  end  of  1941,  the  incidence  of 
venoreal  diseases  in  Scotland  had  more  than  doubled  itself. 


The  main  figures  in  Paisley  during  the  years  under 
review  are  given  belovi;:- 


Year . 


New  Cases.  Attendances. 


1938 

1939 

1941 

1942 

1945 

1946 

1947 

1949 

1950 


255 

203 

489 

520 

244 

358 

269 

190 

160 


9,599 

6,340 

8,511 

7,453 

4,502 

5,722 

4,670 

3,205 

2,367 


These  figures  are  interesting  as  they  reflect  to  some 
extent  the  distribution  of  the  Armed  Porces  during  the  war 
years.  During  the  first  three  years,  when  most  of  the 
Forces  were  in  this  country,  there  was  a big  rise  in  the 
incidence.  From  1943  to  1945,  when  a steadily  increased 
number  were  serving  abroad,  there  was  a jmarked  drop  in  the 
incidence,  follovjed  by  a temporary  increase  during  1946 
when  demobilisation  was  proceeding. 


The  use  of  sulphonamide  drugs  - and  later  penicillin  - 
simply  revolutionised  the  treatment  of  the  venereal  diseases, 
especially  in  the  later  years  of  the  war.  Symptoms 
disappeared  in  two  or  three  weeks,  and  patients  could ’be 
rendered  no’n-inf ectious  in  weeks  instead  of  months  or  years. 
Their  use  has  to  be  kept  in  mind  when  considering  the 
present  lov\/  figures  of  incidence,  total  attendances  at 
treatment  centres,  etc.,  as  all  medical  practitioners  are 
now  able  to  treat  their  own  cases. 


Defence  Regulation,  33B. 

In  D.H.S.  Circular  No.  2/1943,  dated  18th  January, 

1943,  the  Department  of  Health  pointed  out  that,  v\/hilo  the 
system  of  voluntary  attendance  for  free  treatment  under 
conditions  of  secrecy  which  had  been  pursued  in  this  country 
since  1916,  had  met  vdth  a large  measure  of  success,  there 
remained  the  problem  presented  by  infected  persons  who 
declined  to  attend  voluntarily  for  treatment  and  v;ho 
consequently  acted  as  sources  of  infection.  In  the 
special  circumstances  of  war-time  and  in  viev\/  of  the  largo 
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increase  in  incidence,  tJie  Department  considered  it 
essential  to  be  able  to  require  such,  persons  to  undergo 
examination  and  treatment  and  powers  had  -accordingly  been 
taken  under  Defence  Regulation  33B  to  require  attendance 
of  persons  named  as  the  source  of  infection  by  two  separate 
patients  under  treatment. 

Regulation  33B,  together  v^/ith  the  rules  and  directions 
issued  under  it,  gave  detailed  directions  to  special 
practitioners  and  to  medical  officers  of  health  on  the 
action  they  were  to  take  if  a patient  named  or  otherwise 
indicated  the  ’’contact''  - the  person  suspected  to  be  the 
source  of  infection.  This  information  was  secret  and 
was  covered  by  qualified  privilege  in  case  of  proceedings 
for  defamation.  The  special  practitioner  - usually  the 
medical  officer  of  the  Treatment  Clinic  - was  required  to 
send  particulars  of  the  patient  and  of  the  contact  to  the 
Medical  Officer  of  Health,  If  one  person  was  named  as 
a contact  by  tv^o  or  more  patients,  the  Medical  Officer  of 
Health  had  the  duty  to  serve  a notice  on  the  contact  to 
attend  for  examination  by  a special  practitioner  of  her 
(or  his)  choosing.  Bailure  to  obey  was  punishable  by 
fine,  prison  or  both.  If  on  examination  the  contact  was 
found  to  have  communicable  disease,  the  practitioner 
served  her  with  compulsory  notice  to  be  treated  - again 
by  a special  practitioner  of  her  ovm  choosing. 

In  practice,  it  was  found  that  the  elaborate  procedure 
for  compulsory  examination  and  treatment  was  in  fact  hardly 
ever  used.  It  certainly  never  needed  to  be  used  in  the 
65  cases  notified  in  Paisley  under  Regulation  33B, , as  in  all 
cases  traced  the  Medical  Officer  of  Health  and  his  staff 
were  able  to  visit  and  induce  the  contact  by  informal 
persuasion  to  attend  at  a Treatment  Centre  for  examination. 

It  was  found  that,  as  a general  rule,  the  contact  was  quite 
eager  to  be  cleared  or  cured  as  soon  as  possible.  The 
real  purpose  of  the  Regulation  was  simply  to  help  the 
Medical  Officer  of  Health  to  trace  contacts. 

Regulation  33B  ceased  t,o  have  effect  on  31st  December, 
1947.  It  was  the  subject  of  much  adverse  criticism,  but 
at  least  it  did  no  real  harm  and  was  a useful  experiment  in 
a very  limited  way  of  notification  of  the  venereal  diseases 
which  is  favoured  by  most  Medical  Officers  of  Health. 

The  main  figures  in  Paisley  of  the  procedure  under 
Regulation  33B  were  as  follows: - 

Number  of  Contacts  notified;- 


Number  in  respect 

(a)  By  1 notice 

(b)  By  2 notices 

of  whom  action  was  taken:- 

61, 

4. 

• 

(a)  Informal  action 

61. 

(b)  Formal  action 

0. 

Results  of  action 

taken: - 

(a)  Reported  to  local  clinic  - 

46. 

(b)  Reported  to  other  clinics  - 

6. 

(c)  Not  traced 

13. 
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Healtii  Education. 


Public  Health  nowadays  embraces  almost  every  aspect 
of  life  from  birth  to  deatli.  It  is  now  concerned  not 
only  with  environmental  and  community  hygiene  but  also 
with  the  health  of  the  individual.  The  individual  has 
therefore  a responsibility  to  the  community  and  this  must 
be  stimulated  and  encouraged.  In  health  matters,  as  in 
all  other  spheres  of  hujnan  affairs,  ignorance  is  the 
chief  curse.  The  remedy  is  largely  in  our  ovm  hands. 

The  knowledge  is  available  and  all  that  is  now  required 
is  that  each  individual  should  acquire  that  knowledge 
and  put  the  lessons  it  teaches  into  practice  in  his  or 
hor  daily  life. 

The  problem  of  health  education  may  be  briefly 
summed  up  thus . 

During  the  last  70  to  80  years,  and  perhaps  more 
especially  since  the  beginning  of  this  century,  there  has 
been  an  immense  advance  of  knowledge  in  the  science  and 
art  of  medicine.  As  aresult,  there  has  been  a very  rapid 
development  of  the  communal  health  services,  but  public 
enlightment  has  failed  badly  to  keep  in  pace  with  this 
great  march  of  progress.  There  is  to-day  a deep  gulf 
between  the  knowledge  of  the  ways  of  health  available  to 
the  public  and  the  application  of  that  knov;ledge  by  the 
public  in  their  daily  lives  - and  only  health  education 
can  bridge  that  gulf. 

Report  on  Health  Education.  As  instructed  by  the  Health 
committee,  a comprehensive  Report  on  Health  Education  was 
submitted  by  the  Medical  Officer  of  Health  and  the  Chief 
Sanitary  Inspector  in  March,  1948.  The  subject  was  dealt 
with  under  the  follovi?ing  headings:-  Introduction,  Aims 
and  Objects,  Methods,  Toachors,  Suggested  Local  Organisation, 
Conclusion,  Graphic  Presentation  of  Scheme. 

In  this  Report,  it  Yms  pointed  out  that  health 
education  had  developed  very  rapidly  in  Scotland  since  the 
establishment  of  the  Scottish  Council  for  Health  Education, 
a representative  body  financed  by  Government  Departments 
and  the  Local  Authorities.  The  Council  had  been  extremely 
active,  its  resources  in  personnel  and  equipment  wore 
steadily  increasing,  and  in  any  local  scheme  of  Health 
Education  full  co-operation  with  the  Council  must  be  ensured. 

The  groat  importance  of  health  education  in  the 
schools  was  also  strongly  emphasisod,  and  attention  was 
drawn  to  the  very  valuable  report  on  the  subject  of  the 
special  Continuing  Committee  of  the  Scottish  Council  for 
Health  Education.  It  is  considered  that  the  subject 
should  have  a definite  place  in  the  curriculum  of  every 
school,  and  that  it  should  be  a continuous  process  through 
the  whole  period  of  development  of  the  child  - the  pre-school, 
school  and  adolescent  stages.  It  is  believed  that  only  on 
the  foundation  of  healthy  habits  and  day-to-day  living  of  the 
ways  of  health  can  there  be  built  up  during  the  school  period 
really  effective  knowledge  and  experience  which  will  stand 
the  children  in  good  stead  after  they  leave  school.  Health 
Education  should  be  an  integral  part  of  the  daily  life  of 
the  children  in  the  classrooms,  and  it  follov^/s  therefore  that 
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those  best  fitted  to  carry  it  out  are  the  class  teachers. 

They  of  course  are  already  overburdened,  but  somehow  a 
way  must  be  found  as  no  one  else  has  the  influence  and 
authority  at  least  with  children  up  to  10  years,  with  whom 
her  word  is  law  and  quite  supreme.  The  child,  whatever 
else  he  is  taught,  should  at  least  be  taught  the  a rt  of 
living . 

In  conclusion,  the  Joint  Report  pointed  out  that 
although  a limited  amount  of  educational  work  had  always 
been  carried  out  by  the  staffs,  notably  the  Health  Visitors 
and  the  Sanitary  Inspectors,  it  was  not  considered  possible 
to  give  the  subject  the  place  its  importance  merits  unless 
the  resources  of  the  Department  v^ere  expanded.  Any 
comprehensive  scheme  must  provide  a carefully  organised 
programme  with  emphasis  on  the  essential  importance  of 
continuity  of  propaganda.  Ideally,  there  should  bo  a unit 
of  the  Public  Health  Department  devoted  specifically  to 
Health  Education,  Just  as  there  is  a Maternal  and  Child 
Welfare  unit,  a Tuberculosis  unit,  etc.  It  was  suggested 
that  the  executive  officer  of  such  a unit  should  be  an 
Assistant  Medical  Officer  with  the  necessary  aptitude  and 
personal  qualities  to  draft,  organise,  and  carry  out  a 
comprehensive  scheme  of  Health  Education.  It  was  further 
suggested  for  consideration  that  this  Officer  might  have 
the  assistance  of  a small  Advisory  Committee,  representative 
of  the  specialists  directly  concerned  with  the  subject,  and 
presided  over  by  a keen  and  interested  layman  whose  balance 
and  sense  of  Judgment  v;ould  keep  the  enthusiasm  of  the  experts 
V(/ithin  reasonable  bounds.  After  careful  consideration  the 
Town  Council  approved  generally  the  proposals  in  the  Report, 
but  delayed  making  specific  decisions  until  the  effect  of 
the  new  National  Health  Service  could  be  appreciated. 

Local  Activities.  No  requests  for  talks  or  lectures  on 
health  matters  have  ever  been  refused,  but  this  form  of 
instruction  is  not  continuous  being  based  on  the  demand. 
Between  1945  and  1950,  a total  of  67  lectures  and  talks  were 
given  by  the  staff  of  the  Public  Health  Department,  while 
many  others  were  given  by  the  staff  of  the  Sanitary  Department. 

The  leaflets,  pamphlets,  etc.,  produced  by  the  Central 
Council  for  Health  Education  have  been  fully  utilised  and 
have  been  distributed  both  in  the  Clinics  and  by  the  Health 
Visitors  when  visiting  the  homes.  The  Department  has  also  in 
recent  years  produced  some  literature  of  its  own  for  local 
distribution  and  brief  reference  to  two  efforts  are  subjoined. 

^Your  New  Health  Services’.  This  little  booklet  of  20  pages 
was  produced  and  distributed  to  every  household  in  Paisley 
at  the  end  of  August,  1948,  that  is  within  2 months  of  the 
inception  of  the  new  National  Health  Service  on  5th  duly, 

1948.  Its  purpose  was  to  introduce  all  the  new  Health 
Services,  to  explain  their  purpose,  and  where  to  apply  for 
them,  and  in  the  case  of  clinics,  to  give  their  place  and 
time  of  operation.  The  idea  of  the  booklet  came  from  the 

fertile  brain  of  the  Convener  of  the  Health  Committee, 

Dr.  C.  Stewart  Black,  and  its  preparation  was  most  ably 
carried  out  by  Dr.  T.  Y.  Bennie,  Depute  Medical  Officer  of 
Health.  It  attracted  much  attention  not  only  locally  but 
also  throughout  a wider  field  in  Scotland,  and  it  will  not 
be  amiss  to  quote  an  extract  from  the  ’’'Health  Bulletin’’, 
October,  1948,  the  publication  of  the  Chief  Medical  Officer 
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of  the  Department  of  Health  for  Scotland. 

'■'Hearty  congratulations  are  due  to  the  Tovm  Council 
of  Paisley;  their  recent  publication,  YCUH  KH’i  HEALTH 
SESVICS3,  not  only  introduces  the  National  Health  Service 
to  the  people  of  Paisley  but  also  presents  the  Service  in 
an  interesting  and  readable  manner.  The  sub-title  - 
'^Waat  they  are  and  hoY«;  to  apply  for  them”  - provides  the 
heynote  of  the  booklet.  The  introduction  emphasises  the 
universal  applicability  of  the  scheme,  places  the  family 
doctor  in  the  foreground  of  the  picture  and  enumerates 
nine  aspects  in  vhiicli  the  local  authority  is  actively 
interested.  Subsequent  sections  deal  with  the  services 
provided  by  the  Renfrew  County  ‘Executive  Council,  the  Town 
Council  and  the  Hospital  Management  Boards,  while  the  final 
paragraphs  cover  the  social  welfare  services.  Particularly 
admirable  is  the  largest  section,  dealing  with  the  local 
authority  functions:  not  only  is  their  scope  fully 

described  but  the  time  and  place  of  each  of  the  various 
clinics  is  given,  together  with  such  helpful  information  as 
hov\/  to  obtain  domestic  help  under  the  Home  Kelp  scheme  or 
how  to  arrange  for  home-nursing,  to  quote  only  tv\/o  examples. 
In  congratulating  Paisley,  may  we  express  the  hope  that 
other  authorities  will  follow  the  burgh’s  good  example? 

The  average  citizen  is  all  too  often  woefully  ignorant  of 
even  the  existence  of  the  various  clinics.  A booklet  of 
this  nature,  providing  useful  inf orniation  about  the  services, 
should  go  far  to  bring  to  the  attention  of  the  townspeople 
the  preventive  as  well  as  the  curative  services,  with 
consequent  improvement  in  the  health  of  the  cofiimuni ty . ” 

’Health  Hints  for  Happy  Homes’.  This  leaflet  was  produced 
in  September,  1949.  Its  aim  was  to  try  to  include  in  a 
leaflet  of  two  or  three  pages  what  v^ere  considered  the 
essential  principles  of  child  care.  It  v\/ould  also  servo 
as  a guide  to  the  Health  Visitors  on  the  really  important 
points  to  emphasise  and  would  ensure  that  their  teaching 
v\/as  uniform.  It  vms  to  be  distributed  at  the  clinics  and 
in  the  Day  Nurseries,  etc,,  and  also  in  the  honE  s , The 
main  headings  of  txie  leaflet  were  as  follows:-  To 
Expectant  and  Nursing  Mothers,  Golden  Rules  for  Baby, 
Infectious  Diseases,  Accidents  and  Emergencies,  etc. 

The  Paisley  Clean  Food  Association.  The  notes  given  above 
give  some  idea  how  during  recent  years  an  attempt  has  been 
made  to  keep  the  subject  of  'Health  Education  well  in  the 
front  of  all  the  activities  of  the  Public  Health  Department. 
But  undoubtedly  the  biggest  step  of  all  vms  taken  in  May, 
1950,  when  the  Paisley  Clean  Eood  Association  was  set  up  at 
a meeting  of  food  traders,  employees,  and  other  interested 
parties,  convened  and  presided  over  by  Provost  1.  0.  Lang. 

To  LIr.  John  Innos,  Chief  Sanitary  Inspector,  must  go  all 
the  credit  for  setting  up  this  most  important  organisation, 
the  first  of  its  kind  in  Scotland;  he  will  doubtless  be 
dealing  with  it  in  detail  in  his  own  Report  but  a fev\/  brief 
comments  will  not  be  out  of  place  here. 

In  recent  years,  the  subject  of  Eood  Hygiene  has  been 
receiving  miuch  attention  both  from  the  Press,  and  from  the 
public..  Since  the  war,  there  has  certainly  been  a 
material  increase  in  the  number  of  outbreaks  of  food 
poisoning,  and  every  year  many  deaths  take  place  during 
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these  oatbreahs,  v<;hile  inany  yoang  infants  still  die  each 
year  from  enteritis  and  diarrhoea.  Sole  times  the  cause 
is  some  error  in  the  preparation  and  handling  of  food 
before  it  reaches  the  home  and  sometimes  because  of  some 
error  or  carelessness  in  the  home  itself.  In  practically 
all  cases,  food  becomes  infected  because  of  human  failure 
to  take  steps  that  are  known  to  prevent  infection.  More 
and  more  people  are  now  eating  out  - in  the  schools,  in 
tho  factories,  and  in  public  restaurants,  and  it  is  there- 
fore most  important  to  do  everything  possible  to  mitigate 
the  risks  of  communal  feeding.  There  is  a large  fund  of 
knowledge  available  on  how  to  reduce  at  least  the  incidence 
of  tho  diseases  spread  by  food  infection,  and  everything 
possible  should  be  done  by  all  concerned  to  apply  that 
knowledge.  Most  of  the  carelessness  and  faulty  handling 
of  food  is  due  to  ignorance  vhiich  can  be  dealt  with  by 
health  education  of  employers  and  employees;  legislation 
alone,  even  when  stringently  enforced,  will  not  solve  the 
problem. 

Mr.  John  Innes  succ coded  in  convincing  the  Tovnn 
Council  that  active  stops  should  be  taken  to  promote  the 
cause  of  clean  food  with  the  result  that  tho  Provost  v^as 
authorised  to  convene  a meeting  of  all  concerned  in  tho 
Museujii  Hall  on  10th  May,  1950.  After  listening  to 
addresses  from  several  speakers  including  Dr.  A.  G.  Mearns, 
Medical  Adviser  to  tho  Scottish  Council  for  Health  Education, 
the  meeting  unanimously  agreed  to  form  a local  Association 
to  encourage  higher  standards  of  food  cleanliness,  and  an 
interim  Executive  Committee  was  appointed  from  traders  and 
employees  with  tho  officials  of  the  Local  Authority  acting 
as  advisers.  Since  then  tho  Executive  Committee  has  been 
extremely  busy,  and  v\;ell  considered  Articles  of  Association 
have  been  drawn  up  and  duly  approved.  A programme  of 
activities  for  the  winter  of  1950  and  1951  has  also  teen 
dravm  up.  As  already  pointed  out,  Ivir.  John  Innes  was  the 
pioneer  in  this  important  project  and  since  its  inception 
he  has  devoted  a very  great  deal  of  time  and  thought  to  its 
furtherance,  and  certainly  has  earned  and  well  deserves 
heartiest  congratulations  on  his  enterprise. 
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Housing . 


Tile  Chief  Sanitary  Inspector  is  the  Executive  Officer 
under  the  Housing  Acts  as  regards  insanitary  dwellings, 
overcrowding,  etc.,  and  he  will  be  dealing  with  the  problems 
of  housing  in  detail  in  his  ovm  Report.  It  has  been 
customary  hov^ever  for  the  Medical  Officer  of  Health  to 
include  in  his  Report  a statement  showing  the  progress  of 
the  building  of  Corporation  iiouses  together  with  a few 
relevant  comments. 

The  usual  tabular  statement  - for  which  I am  indebted 
to  Mr.  John  A.  McGregor,  Burgh  Engineer  and  Master  of  Works  - 
is  therefore  included  in  Part  II  of  this  Report  along  with 
the  other  statistical  tables  and  it  shows  the  number  of 
Corporation  Houses  erected  vi/ithin  the  Burgh  of  Paisley 
betv;een  the  years,  1921  and  1950. 

The  statement  shows  clearly  how  disastrous  were  the 
effects  of  the  war  on  the  development  of  the  Local 
Autiiority’s  building  programme.  Since  the  first  V^orld 
War,  the  housing  problem  in  Paisley  has  always  been  acute,  • 
the  shortage  of  houses  causing  serious  over crov^/ding  as  well 
as  preventing  insanitary  houses  being  closed.  But  in  the 
years,  1935  to  1939,  the  yearly  average  of  new  houses  built 
was  570,  and  if  that  figure  could  have  been  maintained  and 
in  time  raised,  there  v;as  some  hope  of  gradually  overcoming 
the  shortage.  The  war  however  practically  stopped  further 
progress.  There  vms  very  little  building  during  the  war 
years,  and  during  the  post-war  years,  1946  to  1950,  the 
yearly  average  of  new  houses  built  has  been  only  209,  as 
compared  with  the  pre-vjar  average  of  570.  382  new  houses 

were  built  during  1950,  much  the  highest  figure  since  the 
war  and  it  is  to  be  hoped  that  figure  v^ill  steadily  Increase  until 
the  provision  of  something  like  1,000  neV'i  houses  per  year 
can  be  assured.  The  Local  Authority  have  planned  a big 
programme  and  are  koon  to  get  on  with  it  as  quickly  as 
possible  but  tho  actual  carrying  out  of  that  programme  is 
not  in  their  own  hands,  and  the  Lopartment  of  Health  for 
Scotland  and  other  Government  Departments  and  Ministries 
now  really  determine  the  number  of  houses  to  be  built  each 
year.  The  economic  state  of  the  country  has  made  it 
necessary  to  cut  dov;n  buil5.ing  programimes,  and  to  ration 
the  allocation  of  labour,  building  materials,  etc. 
Unfortunately,  the  future  outlook  is  not  good,  and  it  would 
appear  that  it  will  be  a long,  long  time  before  anything 
like  adequate  standards  of  housing  are  attained,  especially 
in  Scotland,  where  the  rate  of  building  appears  to  be 
appreciably  lower  than  that  obtaining  in  England. 
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Transfer  of  Functions  - Health  and  Social  Service 

Departments. 

Early  in  1948,  in  anticipation  of  the  big  changes 
in  Local  Government  "work  vjhich  would  come  into  force  on 
5th  duly,  1948,  - the  ’’appointed  day’’  both  for  the 

National  Health  Service  (Scotland)  Act,  1947,  and  the 
National  Assistance  Act,  1948  - a comprehensive  Report 
on  ’’Transfer  of  Functions'’  was  presented  to  the  Town 
Council  in  March,  1948,  by  the  Medical  Officer  of  Health 
and  the  Director  of  Social  Services. 

In  txhat  Report,  the  functions  hitherto  exercised  by 
the  Social  Service  Department,  and  which  under  the  National 
Health  Service  Act  had  now  to  be  transferred  to  the  Public 
Health  Department,  wore  revicv>/cd  in  sorm  detail,  the  most 
important  change  being  the  transfer  of  the  Mental  Health 
Services.  There  were  also  discussed  the  changes  in 
functions  of  the  Social  Service  Department  brought  about 
by  the  National  Assistance  Act,  1948,  which  transferred 
many  duties  to  the  National  Assistance  Board.  Certain 
important  welfare  services  had  still  to  be  administered 
by  the  Local  Authority  under  Part  III  of  the  National 
Assistance  Act,  tlie  main  ones  being  (1)  Provision  of 
Residential  Accommodation  for  ’’persons  who  by  reason  of 
age,  infirmity  or  any  other  circumstances  are  in  need  of 
care  and  attention  which  is  not  otherwise  available  to  them", 
(2)  Provision  of  Temporary  Accommodation  for  ’’persons  in 
urgent  need  thereof,  being  need  arising  in  circumstances 
which  could  not  reasonably  have  been  foreseen”,  e.g.  persons 
suddenly  rendered  homeless  by  fire,  flood,,  etc.  (3)  On 
behalf  of  the  National  Assistance  Board,  the  care  of  persons 
vathout  a settled  way  of  living,  i.e.  vagrants,  in  Reception 
Centres,  (4)  Arrangements  for  the  7/olfare  of  the  Disabled., 
including  the  blind,  the  dumb,  the  deaf,  and  the  crippled. 
Finally,  certain  rccoriimenda tions  v^qtq  put  forward  rogardirg 
the  local  machinery  which  vjould  be  best  for  the  future 
administration  of  the  two  Departments,  the  most  important 
one  being  that,  in  view  of  the  trends  of  modern  legislation, 
there  should  be  one  combined  Health  and  Nolfarc  Department, 

This  Feint  Report  received  full  and  careful  consideration 
by  a Special  Sub-Committee  who  approved  generally  of  the 
main  rccomraonda tions  except  that  they  did  not  approve  of 
the  suggestion  for  a combined  Health  and  V/elfarc  Department, 
mainly  because  it  was  considered  that  there  would  be  too 
much  work  for  a combined  Health  and  Welfare  Committee. 
Ultimately,  the  Special  Sub-Coriimittec  agreed  on  the 
subjoined  recommendations  v^/hich  v\/oro  duly  approved  by  the 
Town  Council  at  their  meeting  on  3rd  May,  1948. 

(a)  The  future  work  of  the  Public  Health  Department  will 
consist  more  and  more  of  the  problems  of  preventive 
and  social  medicine  and  it  is  therefore  considered 
essential  that  an  experienced  Lay  Administrative 
Officer  should  be  appointed  to  relieve  the  Medical 
Officer  of  Health  of  duties  for  which  medical  knowledge 
and  experience  are  not  required. 
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(b)  A new  Social  Service  Department  should  be 
established  to  take  over  the  functions  of  the 
existing  Social  Service  Department  which  are 
not  transferred  to  the  Public  Health  Department, 
and  for  which  the  Tovm  Council  will  still  be 
responsible  after  5th  duly,  1948.  The  functions 
of  the  new  Departmsnt  will  be  the  responsibility 
of  a Social  Service  Committee  of  the  Town  Council, 

The  Office  of  the  Social  Service  Department  will 
be  in  the  same  building  as  the  Public  Health 
Department.  The  Medical  Officer  of  Health  will 
be  the  Administrative  Head  of  both  Departments 
and  the  Executive  Officer  of  the  Social  Service 
Department  will  also  be  Lay  Administrative 
Officer  of  the  Public  Health  Department. 

Experienced  staff  of  the  existing  Social  Service 
Department  who  will  bo  required  for  the  nov\; 

Services  should  be  transferred  and  should  be 
available  for  duties  both  in  the  Public  Health 
Department  and  the  Social  Service  Department, 

(c)  Transfer  of  the  Mental  Health  Services  necessitates 
a 24-hour  service  and  it  is  therefore  recommended 
that  the  Public  Health  Department  should  be 
transferred  to  the  Social  Service  Office,  v;here 
there  is  a resident  caretaker  who  can  act  as 
Removal  Officer.  To  provide  the  necessary 
accommodation  for  the  transfer  every  effort  should 
be  made  to  get  possession  of  the  Offices  presently 
occupied  by  the  County  Social  Service  Department. 

(d)  The  various  functions  transferred  to  the  Public 
Health  Department  under  the  National  Health 
Service  (Scotland)  Act,  1947,  could  best  be 
carried  out  by  the  transfer  to  that  Department 
from  the  Social  Service  Departirent  of  two  or 
throe  Assistant  Inspectors,  the  Removal  Officers 
and  a part-time  Clorkcss. 

It  is  considered  that  those  transferred  Officers 
can  also  undertake  general  welfare  duties  in 
the  now  Social  Service  Department. 

It  will  be  seen  from  the  above  that,  while  the  two 
Departments  are  still  nominally  separated,  there  is  in 
practice  unified  administration,  and  the  staffs  of  the  two 
Departments  are  available  for  work  in  both.  The  Public 
Health  and  Sanitary  Departments  in  September,  1948,  were 
transferred  to  the  offices  of  the  Social  Service  Department 
and  the  new  Children’s  Department  at  20  Back  Sneddon  Street, 
and  in  every  way 'the  change  has  been  most  happy,  mainly 
due  to  the  very  active  and  successful  co-operation  of  the 
former  Director  of  Social  Service,  Mr.  Adam  Buchanan, 

M.B  ,E , 

Children  Act,  1948.  In  the  Joint  Report  on  ’’Transfer  of 
Eunctions”,  some  brief  reference  v^;as  made  to  the  new 
Children  Act,  1948,  vmich  also  came  into  force  on  5th  July, 
1948,  and  vdiich  provided  a comprehensive  service  for  the 
care  of  children  who  wqtq  deprived  of  the  benefits  of  a 
normal  home  life.  There  were  two  main  administrative 
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provisions  in  this  Act. 

(1)  Local  Authoritios  mast  appoint  a Childron’s 
CommittcG  to  deal  vjith  all  matters  rolating  to  thoir 
functions  regarding  Child  Life  Protection,  Adoption  of 
Children,  Boarding-out  of  Children,  Children’s  Homes, 
etc.  The  Secretary  of  State  may  dispense  with  this 
requirement  in  special  circumstances. 

(2)  Local  Authorities  must  appoint  a Children’s 
Officer  for  the  purpose  of  the  functions  charged  to  the 
Children’s  Comraittee  and  provide  adequate  staff  to  assist 
this  Officer. 

It  was  pointed  out  that  these  tvjo  provisions  required 
careful  consideration.  It  was  considered  unsound  that  of 
all  handicapped  children  those  whose  handicap  could  be 
attributed  to  the  loss  or  neglect  of  their  parents  should 
alone  be  separated  out  and  dealt  vath  apart  from  other 
children.  Except  for  their  home  circurastances , these 
■’homeless  children'’  are  normal  children,  and  they  should  be 
oared  for  and  treated  along  vjith  the  normal  stream  of 
children.  It  V\?as  therefore  suggested  that  the  Local 
Authority  should  consider  carefully  whether  their  functions 
under  the  Children’s  Act  might  not  be  better  exercised  by 
a Children’s  Committee  acting  as  a special  Bub-Committee 
of  the  Health  Comraittee  rather  than  by  an  ad  hoc  Children’s 
Committee,  and  further  that  the  Children’s  Officer,  whom 
the  Local  Authority  must  appoint,  should  carry  out  her 
duties  under  the  direction  and  supervision  of  the  Medical 
Officer  of  Health.  It  was  considered  that  these  suggestions, 
if  approved,  would  result  in  the  care  of  the  ''’homeless 
children”  being  intimately  linhed  up  with  the  care  of  all 
other  children. 

These  two  suggestions  received  general  approval,  but 
the  Town  Clerk  ruled  that  the  functions  of  the  Local 
Authority  under  the  Children’s  Act  must  be  exercised  by 
a separate  standing  Committee  of  the  Town  Council.  However, 
the  transfer  of  the  Public  Health  Department  to  20  Back 
Sneddon  Street,  where  the  Children  Department  is  also 
located,  has  made  administrative  co-operation  much  easier 
and  Miss  Vfeddell,  the  Children’s  Officer,  who  has  tackled 
her  new  and  difficult  duties  v\/ith  zest  and  enthusiasm,  has 
established  happy  relations  with  the  Public  Health  Staff. 
Co-ordination  of  the  work  of  the  new  Department  is  also 
facilitated  by  the  attendance  of  the  Medical  Officer  of 
Health  at  all  meetings  of  the  Children’s  Committee  and  by 
the  ruling  that  the  Matron  of  the  Children’ s Home  at 
V/oodside  shall  be  subject  to  the  administrative  supervision 
of  the  Medical  Officer  of  Health. 


School  Health  Service o 


On  16th  March,  1949,  the  routine  work  of  the  School 
Health  Service  in  the  Burgh  of  Paisley  vi/as  transferred  to 
the  medical  and  nursing  staffs  of  the  Town  Council  who, 
as  in  the  rest  of  the  County  area,  would  v7ork  under  the 
adrainistrative  control  of  the  County  Medical  Officer, 
acting  as  Chief  Administrative  School  Medical  Officer 
to  the  County  Education  Committee. 

This  important  step  was  taken  only  after  prolonged 
negotiations  between  the  County  Education  Committee  and 
the  Town  Councils  of  the  large  burghs.  Paisley  and  Creenock, 
the  first  conference  on  the  subject  taking  place  on  18th 
Tune,  1947.  In  the  4th  Schedule  of  the  Education 
(Scotland)  Act,  1945,  there  is  a new  sub-section  substituted 
for  sub-section  (5)  of  Section  14  of  the  Local  Government 
(Scotland)  Act,  1929;  this  nevi/  sub-section  requires  that 
an  administrative  scheme  (of  the  Education  Authority)  must, 
unless  the  Secretary  of  State  otherwise  directs,  provide 
for  co-operation  between  the  Education  Authority  and  the 
Tov;n  Council  of  any  large  burgh  in  the  area  in  the  execution 
by  the  Education  Authority  of  the  functions  relating  to 
the  school  medical  service.  The  Town  Councils  have  no 
standing  as  regards  the  administration  of  the  School  Health 
Service;  they  can  only  agree  that  their  medical  and 
nursing  staffs  should  act  as  agents  for  the  County  Education 
Authority,  i.e.  the  County  Council. 

There  are  of  course  obvious  advantages  in  iiaving  the 
maximum  co-erdina t ion  of  the  School  Plealth  Service  w.ith 
the  general  health  administration  of  an  area  in  order,  for 
example,  that  the  most  advantageous  and  most  economical 
use  may  be  made  of  clinics  and  of  medical  and  nursing  staffs. 
The  present  trend  is  towards  the  integration  of  the  school 
health  service  with  the  child  welfare  service,  and  for 
employing  a common  staff  of  medical  officers  and  health 
visitors  for  maternity  and  child  welare  v\/ork  and  school 
work,  a variety  of  work  being  in  the  best  interests  of  the 
staff  and  of  the  services.  It  is  obviously  desirable  that 
the  records  in  use  for  children  under  5 years  of  age  should 
be  in  such  a form  that  they  will  be  of  value  to  the  school 
health  service  so  that  they  may  provide  a continuous  record 
of  the  health  of  the  child  from  birth  to  school  leaving  age. 
There  should  only  bo  one  child  health  service  under  one 
administrative  authority. 

The  principle  of  the  transfer  was  in  due  course 
approved  by  the  County  Council  and  the  Town  Councils  of 
Paisley  and  Greenock  and  ultimately  towards  the  midolo  of 
1948  the  terms  and  conditions  etc.  , were  embodied  in  a 
formal  Minute  of  Agreement.  A brief  summary  of  the 
Articles  in  that  Minute  of  .-igreement  is  subjoined: - 

(l)  Tile  medical  examination,  inspection,  supervision 

and  treatment,  and  the  cleansing  of  pupils  in  the  Burgh 
shall  be  under  the  immediate  control  of  the  Burgh 
Medical  Officer  of  Health,  subject  to  the  administrative 
control  of  the  Chief  Administrative  School  Medical 
Officer,  i.e.  the  County  Medical  Officer.  The  Burgh 
Medical  Officer  through  his  staff  shall  also  prepare 
and  submit  sanitary  reports  on  the  schools  in  the  Burgh 
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in  accordance  ■with  Section  20  (3)  of  the  Act  of  1946. 

(2)  The  Burgh  Medical  Officer  shall  not  provide  the  medical 
services  for  pupils  to  be  dealt  vath  under  Sections 

54  to  57  inclusive  of  the  Act  of  1946,  i.e.  handicapped 
children.  He  and  his  staff  shall  hoi?vever  have  the 
right  to  direct  the  attention  of  the  County  Medical 
Officer  to  such  pupils. 

(3)  The  Town  Council  shall  appoint  the  necessary  medical 
and  nursing  staffs,  including  clinic  attendants,  and 
clerical  staff.  Such  staffs  as  are  no  longer  required 

by  the  County  Council  shall  be  transferred  to  the  Tovm 
Council . 

(4)  By  mutual  agreement  among  the  respective  Medical 
Officers  of  Health,  it  shall  bo  competent  to  arrange 
for  temporary  transfer  of  staffs  during  periods  of 
emergency,  any  such  transfers  being  limited  to  work 
relating  -to  the  School  Health  Services. 

(5)  The  Burgh  Medical  Officer  of  Health  shall  submit 
regular  monthly  reports  to  txhe  Chief  Administrative 
School  Medical  Officer,  and  also  an  annual  report. 

(6)  All  documents  and  other  writings  required  to  be 
used  shall  be  in  common  form  throughout  the  county 
area . 

(7)  The  County  Council  shall  be  responsible  for  the 
supply  of  all  drugs,  dressings,  instruments,  office 
material  and  docuiuentary  forms. 

(8)  The  existing  school  clinic  premises  in  the  Burgh 
shall  continue  to  be  used  for  pupils  from  the  vahole 
area  of  the  County. 

(9)  The  County  Council  shall  pay  to  the  Town  Council 
such  annual  sum  as  may  be  agreed  by  both  Councils,  and 
failing  such  agreement  such  sum  as  shall  be  determined 
by  the  Scottish  Education  Department. 

(10)  All  specialist  services,  and  any  Special  Schools, 
shall  continue  to  be  adminis-fcer ed  by  the  County  Council, 
who  shall  also  arrange  for  any  hospital  treatment 
required.  The  Minor  Ailments  Clinics  in  the  Burgh  shall 
be  serviced  by  the  Burgh  Medical  Officer. 

Further  arrangemeuts  for  the  transfer  were  approved  at 
a meeting  of  officials  held  on  3rd  December,  1948.  It 
intimated  that  the  County  Council  had  agreed  to  repay  to 
the  Town  Council  the  actual  cost  of  the  service  as  operated 
by  the  Town  Council,  payments  to  be  made  at  quarterly 
intervals.  It  was  also  agreed  that  the  transfer  of  the 
work  would  require  the  services  of  one  and  a half  Medical 
Officers  in  Paisley  - one  additional  full-time  Assistant 
Medical  Officer  plus  eleven  half-day  sessions  per  fortnight 
divided  among  the  existing  three  Assistant  Medical  Officers. 

4 school  nurses,  1 clinic  attendant  and  1 clerkess  presently 
employed  in  the  Paisley  area  would  be  transferred  to  the 
Town  Council. 
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Following  on  the  appointment  of  Dr.  M.3.L.  McCash 
as  Assistant  Medical  Officer  for  the  School  Health  Service, 
the  actual  transfer  of  the  work  took  place  on  16th  March, 
1949.  The  transfer  and  the  new  arrangements  have  worked 
smoothly  and  efficiently  with  the  willing  and  active 
co-operation  of  all  concerned,  and  special  thanks  are  due 
to  Dr.  F.S.M.  Gray,  Chief  Administrative  School  Medical 
Officer  and  Dr.  C.  D.  Rankin,  Chief  Executive  School 
Medical  Officer  for  all  the  help  they  have  so  willingly 
given. 


There  has  not  been  sufficient  experience  of  the  work 
of  the  local  School  Health  Services  to  warrant  any 
considered  comments  on  its  organisation  in  this  Report. 
Attention  may  be  drawn,  however,  to  one  point,  namely, 
the  sanitary  conditions  in  the  schools. 

It  is  understood  that  the  present  sanitary  standards 
recommended  by  the  Scottish  Education  Department  aro  as 
follows : - 


Water  Closets: 


1 7/.G.  to  16  girls. 
1 V7.C.  to  40  boys. 


Urinals:  16  foot  per  100  boys. 

V7ash-hand  Basins:  1 basin  to  18  pupils. 

Few  schools  in  Paisley  come  up  to  these  standards, 
many  are  well  belovj  them.  It  is  appreciated  that  conditions 
during  the  war  years  were  bound  to  stop  improvements  in 
sanitary  accommodation  and  to  delay  even  necessary  repair 
works.  But  now  - 5 years  after  the  end  of  the  war  - it  is 
considered  that  the  Education  Committee  should  give  this 
question  serious  consideration  and  - despite  the  present 
difficult  problems  of  shortage  of  labour  and  materials  - 
try  to  improve  progressively  the  existing  standards  of 
sanitary  accommodation.  In  the  section  of  this  Report 
dealing  vjith  Health  Education,  the  basic  importance  of 
healtii  education  in  the  schools  vi/as  emphasised,  but  it  will 
be  appreciated  that  it  is  extremely  difficult,  if  not 
impossible,  for  the  teachers  to  preach  cleanliness  and 
healtly habits , if  in  fact  there  are  inadequate  facilities 
for  practising  them. 
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Domestic  Help  oervlce. 


This  new  Service  was  started  in  December,  1946,  as 
part  of  the  Maternal  and  Child  Welfare  Service,  its 
main  purpose  at  that  time  being  to  provide  domestic  help 
for  mothers  who  were  being  confined  in  their  own  homes. 

Since  July,  1948,  it  has  been  provided  under  Section  38 
of  the  National  Health  Service  (Scotland)  Act,  1947,  a 
permissive  Section,  which  makes  permanent  the  existing 
powers  to  provide  domestic  help  for  certain  patients, 
and  extends  them  to  cover  any  household  whore  such  help 
is  needed  on  the  grounds  of  ill-hoalth,  maternity,  age, 
or  the  welfare  of  children.  Appropriate  charges  may  be 
made  for  these  services,  according  to  the  household  income. 

The  duties  of  domestic  helps  vary  according  to  the 
circumstances  of  the  household,  but  generally  they  are 
required  to  undertake  all  the  ordinary  domestic  work, 
including  cooking  meals,  ordinary  cleaning  of  the  house, 
shopping,  the  care  of  young  children  and  most  of  the 
household  washing.  They  have  no  nursing  duties.  It  will 
be  realised  that  such  duties  entail  a sense  of  responsibility, 
especially  where  tho  mother  is  in  hospital  or  ill  at  home, 
and  where  there  are  young  children  to  be  tended.  Applicants 
for  this  work  have  therefore  to  be  very  carefully  selected, 
and  there  is  considerable  difficulty  in  finding  suitable 
workers . 


\/ith  the  widening  of  the  scope  of  tho  Service  since 
July,  1948,  thore  has  been  a steady  development,  and  at 
the  end  of  1950,  there  were  30  Domestic  Helps  employed, 

38  'Whole-time  v\/orkcrs,  including  5 employed  in  tuberculosis 
households,  and  3 part-time  v7orkcrs.  More  helps  could  be 
usefully  employed  but  for  the  difficulty  of  finding  suitable 
women.  The  increased  demand  is  largely  due  to  the  claims 
of  old  people  and  tuberculosis  households,  and  these  two 
classes  are  bound  to  lead  to  an  even  greater  demand  in  future 
as  it  has  become  more  and  more  difficult  to  get  institutional 
treatment  for  old  people  and  tuberculosis  patients, 
particularly  the  latter.  Both  classes  of  patients  are  also 
being  now  discharged  earlier  from  hospitals  owing  to  pressure 
on  accommodation.  About  tv\/o-thirds  of  the  available 
Domestic  Helps  are  nov;  employed  for  these  two  classes.  The 
Service  is  a costly  one,  and  consideration  should  be  given 
to  the  case  for  an  increased  Exchequer  Grant  for  old  people 
and  tuberculosis  patients  who  are  on  the  waiting  lists  for 
hospitals  and  sanatoria  or  v;ho  havo  to  bo  discharged  before 
they  are  fit  to  look  after  themselves. 
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Tile  National  Health  Service  (Scotland)  Act,  1947. 


The  provisions  of  this  new  Act  which  came  into 
operation  on  5th  duly,  1948,  may  be  said  to  have  changed 
radically  the  structure  and  the  activities  of  the  existing 
health  services.  They  are  very  comprehensive  and  far 
reaching  and  affect  the  whole  field  of  medicine. 

Particularly,  they  involve  big  changes  in  the  existing 
powers  and  functions  of  major  health  authorities,  and  it 
is  advisable,  therefore,  in  this  Report  to  draw  attention 
to  the  main  features  of  the  ne’w  Act,  to  describe  in  some 
detail  the  future  functions  of  tho  Local  Authority  under 
its  provisions,  and  to  express  some  personal  comments. 

All  v;ill  approve  the  main  objective  of  the  Act  - ”To 
ensure  that  everybody  in  tho  country,  irrespective  of  means, 
age,  sex,  or  occupation,  shall  have  equal  opportunity  to 
benefit  from  the  best  and  most  up-to-date  medical  and  allied 
services  available."  Tho  services  provided  under  the  Act 
remove  tho  old  handicaps  to  the  early  and  adequate  treatment 
of  ill-health,  and  will  thus  be  an  important  contribution  to 
preventive  medicine. 

Main  Administrative  Provisions. 

Tho  Act  provides  three  separate  main  Services  which  it 
should  be  noted  are  controlled  by  three  separate  administra- 
tive authorities,  who  work  under  the  direction  and  control 
of  the  Secretary  of  State  for  Scotland. 

1.  Regional  Hospital  Boards. 

These  Boards  - 5 in  number  - administer  the  riospital. 
Specialist  and  other  allied  services."  They  are  responsible 
for  the  administration  of  all  forms  of  general  and  special 
hospitals,  including  mental  hospitals , together  with 
sanatoria,  maternity  accommodation,  treatment  during 
convalescence,  medical  rehabilitation  and  other  forms  of 
institutional  treatment.  They  also  administer  out-patient 
services,  including  clinics  and  dispensaries  operated  as  part 
of  any  specialist  service.  Tho  advice  of  all  specialists 
is  to  be  available  not  only  in  hospitals,  but  also  where 
necessary  at  Health  Centres  and  in  the  homes  of  the  patients. 
They  will  sot  up  Boards  of  Management  for  the  management  of 
groups  of  hospitals;  generally  tho  Regional  Boards  formulate 
policy,  control  finance,  and  appoint  specialists,  while  day- 
to-day  administration  is  carried  out  by  Boards  of  Management. 

2 . Local  Executive  Councils. 

These  new  local  bodies  are  responsible  for  the 
provisions  of  personal  health  services  conducted  by  general 
medical  practitioners,  ophthalmic  medical  practitioners, 
qualified  opticians,  and  dentists,  and  also  for  the  supply 
of  medicines  and  certain  approved  appliances.  Normally, 
there  is  an  Executive  Council  for  each  of  the  Counties  and 
for  the  4 large  Cities,  and  the  Councils  work  under 
national  regulations  made  by  the  Secretary  of  State. 

3.  Local  Health  Authorities. 


These  are  now  responsible  for  a variety  of  local 
domiciliary  and  clinic  services  including  Midwifery, 
]\/Iaternity  and  Child  V/elfare,  Health  Visiting,  Home  Nursing, 
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a priority  Dental  Service  for  children  and  expectant  and 
nursing  mothers,  Domestic  Help  Service,  Vaccination  and 
Immunisation  against  Infectious  Diseases,  and  Prevention, 

Care  and  After-Care  in  cases  of  illness.  Research,  etc. 

All  the  general  arrangements  for  such  local  services  must 
be  approved  by  the  Secretary  of  State. 

Functions  of  Local  Health  AuthoritieSo 

The  main  changes  in  the  health  functions  of  Local 
Authorities  in  the  future  can  be  summarised  as  folloY^s:  - 

Maternity  and  Child  Welfare  (Section  23).  Local  Health 
Authorities  must  now  make  arrangements  for  the  care  of 
expectant  and  nursing  mothers  and  children  under  5 years  of 
age.  They  must  also  provide  a priority  dental  service  fcr 
mothers  and  young  children.  The  pov;ers  given  to  them  under 
this  Section  are  v«/ide  and  most  comprehensive,  including 
provision  of  nurseries,  etc.,  but  all  their  arrangements 
must  be  approved  by  the  Secretary  of  State. 

Domiciliary  Midvjjfery  - (Section  25)  . A complete  Midwife 
Service  must  now  be  provided  for  mothers  who  are  to  be 
confined  at  home.  Local  Health  Authorities  are  not  now 
responsible  for  medical  supervision  of  expectant  mothers. 

Health  Visiting  - (Section  24).  A full  Health  Visitor 
Service  must  now  be  provided  for  all  v;ho  are  sick  or  are 
expectant  mothers  or  who  have  the  care  of  young  children. 

The  old  Health  Visitor  Service  has  nov>/  been  vddened  to 
include  all  households  where  there  is  sickness  or  where  help 
by  preventive  care  is  needed.  The  extension  of  the  Service 
will  of  course  necessitate  an  increase  in  the  number  of 
Health  Visitors. 

Home  Nursing  - (Section  35.)  A home  nursing  service  must 
nov\j  be  provided  for  those  who  need  nursing  in  their  own 
homos.  This  is  a new  service  for  local  health  authorities, 
and  it  may  be  provided  by  arrangements  with  voluntary 
organisations  who  have  hitherto  carried  on  such  services. 

The  Local  Health  Authority  accordingly  arranged  vatii 
the  Peter  Brough  District  Nursing  association  that  they 
should  carry  on  the  excellent  home  nursing  service  v^hich 
they  had  administered  for  very  many  years,  acting  as  the 
agents  of  the  Tovm  Council  who  would  be  responsible  for  the 
cost  of  the  service.  Under  the  very  able  direction  of  the 
superintendent,  Miss  Pantony,  the  V;;ork  has  proceeded  smoothly 
and  efficiently. 

Vaccination  and  Immunisation  - (Section  26) . Compulsory 
vaccination  is  abolished  by  the  new  Act.  It  is  now  the 
duty  of  Local  Health  Authorities  to  provide  free  vaccination 
and  diphtheria  immunisation  for  anyone  who  desires  them, 
either  by  utilising  the  services  of  general  practitioners 
or  by  setting  up  clinics.  This  service  may  also  be  extended 
to  other  diseases.  The  conditions  of  service  of  medical 
practitioners  include  vaccination  and  immunisation  of  their 
own  patients,  but  they  are  entitled  to  fees  for  furnishing 
records  of  their  work  to  Local  Health  Authorities. 
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Prevention,  Care  and  After-Care  - (Section  27.)  Local 
Health  Authorities  are  now  given  nev\/  powers  - and  duties 
where  the  Secretary  of  State  so  requires  - to  make 
approved  arrangements  for  the  prevention  of  Illness,  and 
the  care  and  after-care  of  the  sick.  These  new  powers 
are  very  comprehensive,  but  to  date  the  Secretary  of 
State  has  only  approved  their  use  to  cases  of  tuberculosis. 

Domestic  Help  Service  - (Section  28).  This  Section  makes 
permanent  the  existing  pov^/ers  of  Local  Health  Authorities 
to  provide  home  helps  for  certain  patients,  and  extends 
them  to  cover  any  household  where  such  help  Is  needed  on 
the  grounds  of  Ill-health,  maternity,  age  or  the  welfare 
of  children.  Appropriate  charges  may  be  made  for  those 
services. 

Research,  etc.  - (Section  39).  Under  this  Section, 

Local  Health  Authorities  now  have  new  powers  to  make  - with 
the  approval  of  the  Secretary  of  State  - such  provision  for 
conducting  or  assisting  the  conduct  of  research  as  appears 
to  the  Authority  desirable  for  purposes  relating  to  the 
functions.  These  nevj  powers  could  not  be  more 
comprehensive . 

Mental  Health  Service  - (Section  51).  Local  Health 
Authorities  are  now  responsible  for  the  local  coiimunlty 
care  of  the  Mental  Health  Services,  ascertainment,  removal 
to  hospital,  after-care,  etc.  This  Is  a new  and  Important 
duty  and  one  to  be  welcomed  as  It  brings  mental  health  under 
the  same  administration  as  physical  health.  Formerly  It 
was  a function  of  the  Social  Service  Committee. 

Some  Comments  on  the  New  Services. 

There  were  two  main  points  of  criticism  against  the 
new  National  Health  Service  Act  when  It  was  Introduced. 

In  the  first  place.  It  was  regretted  that  the  fundamental 
Importance  of  preventive  medicine  - good  housing,  sanitary 
conditions  at  school  and  work,  clean  food,  adequate 
nutrition,  health  education,  etc.,  received  very  little 
attention.  The  functions  of  Local  Picalth  Authorities 
V7ere  very  materially  reduced,  and  It  Is  Interesting  to 
note  the  principal  figures  In  the  estimates  of  expenditure 
for  the  National  Health  Services  In  Scotland  for  the  year, 
1950/51: - 


(1)  Hospital  and  Specialist  Services  £31,986,000. 

(2)  Services  of  Local  Executive  Councils £16,402,000. 

(Including  payments  to  practitioners, 
dentists,  opticians,  druggists,  etc.) 

(3)  Other  miscellaneous  payments  by  the 

Department  of  Health  for  Scotland  £ 1,005,000. 

(4)  Grants  (50^1)  to  Local  Health  Authorities 

for  the  services  provided  by  them  £ 1,350,000. 
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These  figures  shovj  that  nearly  fifty  million  pounds 
a year  are  being  spent  by  the  Government  on  the  treatment 
of  disease  while  - taking  into  account  the  expenditure  of 
Local  Health  Authorities  - less  than  three  million  are 
directly  devoted  to  the  prevention  of  disease.  It  is 
little  wonder  therefore  that  workers  in  the  Public  Health 
Service  feel  somewhat  frustrated  and  discouraged , and  that 
recruitment  for  that  Service  has  suffered  a very  definite 
set-back. 

The  second  main  criticism,  when  the  Act  was  passed, 
was  the  tri-partite  administration  set  up  under  it.  The 
old  and  generally  accepted  ideal  of  a comprehensive  and 
unified  Health  Service  under  a single  administrative 
authority  was  discarded,  and  it  was  extremely  difficult  to 
envisage  practical  measures  of  liaison  v;hioh  would,  to 
some  extent  at  least,  co-ordinate  the  work  of  the  three  new 
administrative  authorities,  as  the  only  link  betweea  them 
was  the  Secretary  of  State  v;ho  must  approve  all  their 
schemes . 

It  is  probably  too  early  to  pass  any  reasoned  judgment 
on  the  Services  set  up  by  the  new  Act,  but  a few  personal 
comments  may  be  given. 

Hospital  and  Specialist  Service.  On  the  whole , the  new 
Hospital  Services  have  ivorked  successfully.  The  idea  of 
a Regional  Hospital  Service  was  of  course  generally  accepted 
for  years  before  duly,  1948.  There  can  be  no  doubt 

whatever  that  grouping  all  the  hospitals  in  the  same  area 
under  one  administration  makes,  or  at  least  should  make, 
for  greater  efficiency,  and  it  is  most  satisfactory  that 
the  old  distinction  between  volunrary  and  municipal  hospitals 
has  gone  for  good. 

In  the  Paisley  area,  there  are  tv\/o  large  and  three 
small  general  hospitals,  and  these  are  now  treated  as  one 
hospital  as  regards  admission  of  patients,  medical  staffing, 
and  perhaps  most  important  of  all  tlie  training  of  nurses. 
Medical  Staffs,  including  resident  medical  officers,  are 
interchangeable,  and  the  medical  resources  of  all  the 
hospitals  are  available  to  each  one  of  them.  In  the  same 
way,  the  nursing  staffs  can  be  interchangeable,  particularly 
the  student  nurses  who  can  thereby  have  the  advantage  of 
a more  comprehensive  training.  A Preliminary  Training 
School  has  now  been  set  up  for  all  the  five  general 
hospitals . 

The  three  Fever  Hospitals  in  the  area,  and  also  the 
two  Maternity  Hospitals,  are  now  treated  as  tvjo  units,  and 
the  available  accommodation  can  thus  bo  more  fully  utilised. 

Doubts  have  been  expressed  in  some  quarters  about  the 
transfer  of  the  Infectious  Diseases  and  Tuberculosis 
Hospitals,  and  to  a lesser  extent  the  Maternity  Hospitals. 

It  is  said  that  the  transfer  has  caused  delay  in  the 
Medical  Officer  of  Health  getting  to  know  about  patients 
admitted  to  the  Fever  Hospitals  with  the  result  that  there 
is  delay  in  following  up  the  cases  and  making  the  necessary 
enquiries  about  possible  sourcca  of  infection,  etc.  It  is 
also  said  that  Medical  Officers  of  Health  have  difficulty 
in  getting  cases  admitted  at  once  to  hospital.  These 
difficulties  are  serious  and  should  not  arise  as  it  is 
absolutely  essential  txhat  the  Medical  Officer  of  Health 
should  have  prompt  notification  of  all  admissions  to  Fever 
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Hospitals  and  also  that  he  should  have  the  right  to 
decide  what  cases  should  be  atiiiitted.  It  is  the  obvious 
duty  of  Regional  Boards  - as  has  been  done  by  the  Y/estern 
Regional  Hospital  Board  - to  ensure  that  such  difficulties 
do  not  arise.  In  the  Paisley  area,  the  Medical  Officer 
of  Health  gets  reports  of  all  admissions  to  the  Fever 
Hospitals  at  least  twice  daily,  just  as  he  did  before  July, 
1948,  and  he  also  has  the  right  to  secure  admission  for 
those  cases  for  whom  he  decides  isolation  to  be  essential. 

He  also  has  similar  rights  as  regards  Maternity  Hospitals. 

Sir  Alexander  Macgregor,  formerly  Medical  Officer  of  Health 
of  the  City  of  Glasgov^;,  and  nov\;  Chairman  of  the  Y/estern 
Regional  Hospital  Board,  is  to  be  congratulated  on  maintain- 
ing the  public  health  point  of  view  with  his  Board,  and  other 
Regional  Hospital  Boards  would  do  well  to  follow  his 
excellent  example  of  effective  co-operation  with  Local 
Health  Authorities. 

As  regards  finance,  it  is  surely  advisable  that  Local 
Management  Boards  should  be  given  much  more  freedom  than 
they  have  at  present  to  spend  the  total  money  allocated 
to  them  as  they  tiiink  fit.  There  must  of  course  be  some 
necessary  control  by  the  Regional  Board,  but  that  should  be 
reduced  to  a minimum,  and  a Local  Board  should  be  in  a 
position  to  count  on  an  annual  sum  deemed  adequate  for  its 
needs  by  the  Regional  Board,  and  should  be  free  to  spend  or 
save  that  as  they  consider  fit  and  nbcessary.  A Local 
Board  knows  the  needs  and  the  priorities  of  their  area  very 
much  better  than  the  Regional  Board,  and  they  should  be  given 
as  wide  control  of  their  finance  as  is  possible.  If  more 
freedom  and  more  responsibility  is  not  given  to  the  Local 
Management  Boards,  there  can  be  no  doubt  it  will  become  more 
and  more  difficult  to  get  the  right  people  to  serve  on  them. 
No  experienced  and  responsible  men  and  women  are  going  to 
spend  their  time  simply  ’'rubber-stamping''  the  decisions  of 
the  Regional  Boards. 

G-eneral  Practitioner  and  Dental  Services.  These  services 
are  nov;  controlled  by  Local  Executive  Councils,  the  virtual 
successors  of  the  old  Insurance  Committees. 

No  one  is  really  satisfied  with  the  present  state  of 
general  practice  and,  as  the  Callings  report  recently 
pointed  out,  the  defects  arise  mainly  from  the  continued 
failure  to  define  the  scope  of  general  practice  and  to 
establish  and  maintain  standards. 

The  nevj  Act  has  definitely  increased  the  load  on 
general  practice  and  has  thus  made  it  impossible  to  improve 
its  standards.  The  remuneration  of  practitioners  by  a 
capitation  system  has  made  the  struggle  for  patients 
inevitable  and  renders  tr ue co-operati on  almost  impossible. 
4,000  patients  per  doctor  is  too  high  a maximum  for 
effective  care  to  be  given,  and  the  present  conditions  with 
overcrowded  surgeries,  etc.,  are  bound  to  result  in  many 
cases  in  a lowering  of  the  standards  of  examination  a nd 
treatment.  The  doctors  are  not  to  blame  and  are  doing 
their  best  to  cope  with  their  present  difficulties,  but 
somehow  or  other  the  present  conditions  of  practice  must 
be  improved  if  it  is  to  attract  doctors  of  the  right  type. 
After  all,  the  practitioner  is  the  one  link  in  the  whole 
National  Health  Service  which  gives  the  patient  personal 
service  and  continuity  of  care.  A lowered  maximum  of 
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patients  per  doctor  is  essential,  but  for  that  many  more 
practitioners  will  have  to  be  available.  The  shortage 
of  practitioners  would  also  appear  to  rule  out  the  only 
alternative  to  the  present  conditions,  namely,  a full-time 
salaried  service  of  practitioners,  and  in  any-  case  the 
medical  profession  is  certainly  not  yet  ready  to  accept 
such  a revolutionary  change.  As  the  "Lancet”  recently 
pointed  out  - "V\fe  have  to  decide  what  the  general 
practitioner  should  be  doing,  and  then  - whatever  it  is  - 
enable  him  to  do  it  properly". 

Shortage  of  personnel  is  also  the  main  reason  for  the 
confusion  in  the  new  public  Dental  Service.  That  fact 
was  Y^ell  enough  known  and  only  recently  a member  of  the 
Government  stated  that  double  the  present  number  of 
dentists  were  required  to  give  an  adequate  service.  »Vhy 
then  was  this  new  Service  introduced?  One  most  disquieting 
result  has  been  that  the  School  Dental  Service  has  been 
killed  in  most  areas,  at  least,  and  with  it  the  priority 
service  for  expectant  mothers  and  yourg  children.  As  the 
Right  Hon.  the  Earl  De  La  'Narr  said  recently  in  his 
presidential  address  to  the  Congress  of  the  Royal  Sanitary 
Institute  at  Eastbourne  - "Tlie  teeth  of  the  young  are  being 
more  and  more  neglected  as  the  time  and  energies  of  the 
dentists  become  yet  further  absorbed  in  extracting  the 
teeth  of  and  supplying  expensive  but  free  dentures  to  the 
adult  population.  We  are  in  fact  spending  many  millions 
of  pounds  a year  on  disimproving  the  future  teeth  of  the 
world" . 

Local  Health  Authority  Services.  These  services  have  already 
been  reviewed.  The  old  services  have  continued  much  as 
before  and  the  new  services  have  been  fitted  into  the 
existing  administrative  machinery.  The  difficulties  arising 
from  the  tri-partite  administration  have  of  course  been 
difficult  to  solve  and  in  fact  have  not  yet  been  completely 
solved.  But  they  can  be  solved  - to  some  extent  at  least  - 
if  only  there  is  kept  in  mind  the  basic  principle  that  the 
interests  of  the  patients  must  come  first  - and  then 
exercise  goodwill  and  commonsense.  In  the  Paisley  area, 
there  has  always  been  an  admirable  spirit  of  co-operation 
between  the  three  administrations,  and  goodwill  has  solved 
the  many  problems  i/nhich  have  arisen  and  which  will  doubtless 
continue  to  arise. 

Before  the  new  Act  came  into  force  in  July,  1948,  the 
Local  Health  Authority  was  required  to  drav7  up  detailed 
schemes  for  the  discharge  of  their  fumctions  under  the  Act, 
based  on  model  schemes  issued  by  the  Department  of  Health 
for  Scotland  in  D.H.3.  Circular  No.  85/1947.  These  schemes 
had  to  give  not  only  details  of  the  proposed  administration 
of  the  various  functions  but  also  had  to  embody  draft 
proposals  for  the  development  and  extension  of  the  various 
services.  Their  preparation  involved  a great  deal  of 
consideration  and  much  time  and  hard  v^ork,  and  they  can  be 
said  to  give  a programme  of  work  for  the  Local  Health 
Authority  which  will  take  many  years  to  bring  into  full 
operation. 

What  of  the  future  of  the  Health  Services?  It  is 
quite  possible  that  in  the  near  future  an  attempt  will  be 


• 62 


macle  to  tackle  some  of  the  administrative  problems  which 
have  resulted  from  the  present  set-up,  particularly  the 
difficulties  caused  by  the  present  tri-partite  administra- 
tion. It  is  generally  agreed  by  most  Medical  Officers 
of  "Health  that  the  best  alternative  policy  vjould  be  that 
the  present  Regional  Hospital  Boards  should  become 
Regional  Health  Services  Boards  by  which  all  personal 
health  services  would  be  administered  through  a system 
of  devolution  to  sub-regional  committees.  Such  an 
alternative  policy  seems  to  hold  out  at  least  the  best 
hope  of  securing  effective  integration  of  the  three  main 
services,  hospital,  curative,  and  preventive;  and 
effective  integration  is  surely  an  ideal  to  be  pursued 
vigorously . 

In  the  meantime,  the  nev7  Act  has  given  to  Local 
Authorities  wide,  additional  pov>/ers  in  the  field  of 
preventive  medicine,  and  it  is  to  be  hoped  that  full  use 
will  be  made  of  them.  Attention  may  again  be  drawn  to 

two  Sections  of  the  Act  - Sections  27  and  29.  Section 
27  gives  new  powers  to  make  approved  arrangements  for  the 
prevention  of  illness,  and  the  care  and  after-care  of  the 
sick  and  subject  to  the  approval  of  the  Secretary  of  State 
there  is  no  limit  to  what  Local  Health  Authorities  may  do. 
Section  29  also  gives  new  powers  '-’for  conducting  or 
assisting  the  conduct  of  research”,  and,  here  again  the 
powers  given  could  not  be  more  comprehensive.  Surely  all 
progressive  Local  Health  Authorities  vdll  take  full 
advantage  of  these  new  opportunities  for  investigating 
the  causes  of  disease  in  their  own  areas,  and  v^ill 
encourage  their  Medical  Officers  of  Health  and  their  staffs 
to  use  them  to  the  full.  The  nevj  powers  for  prevention 
of  illness  and  research  will  mean  of  course  increased  staffs 
and  therefore  increased  expenditure.  But  Local  Health 
Authorities  must  face  the  fact  that,  if  they  are  not  willing 
to  spend  money  to  develop  their  health  services  under  the 
new  Act,  these  services  will  certainly  be  taken  away  from 
them  and  handed  over  to  some  form  of  Regional  Authority; 
and,  they  should  also  realize  that,  if  their  existing 
health  services  are  taken  from  them,  in  addition  to  the 
other  local  services  already  lost,  they  are  endangering  the 
vjhole  structure  of  Local  Government  which  with  all  its 
faults  is  essentially  democratic. 
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TABLE  Nor2 


DEATHS  FROM  SYSTEMIC  DISEASES 


1938 

1938 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Heart  Disease.. 

213 

293 

316 

305 

262 

215 

256 

276 

291 

302 

340 

297 

349 

Cerebral  Haemorrhage  4 Thrombosis 

lOU 

92 

106 

122 

127 

130 

140 

147 

138 

123 

116 

145 

167 

Other  Circulatory  Diseases 

26 

23 

21 

13 

19 

26 

51 

55 

42 

50 

36 

44 

39 

Malignant  Disease  ..  .. 

143 

137 

151 

167 

155 

149 

175 

170 

177 

170 

181 

184 

188 

•Tumours  (non-mal ignant) 

3 

2 

4 

2 

6 

3 

6 

7 

5 

Pneumonia  ..  .. 

65 

63 

113 

88 

64 

87 

49 

41 

61 

39 

42 

44 

33 

Bronchitis  .. 

U6 

54 

105 

48 

42 

50 

32 

43 

49 

49 

50 

43 

41 

Other  Respiratory  Diseases 
(excluding  Tuberculosis) 

12 

10 

10 

16 

20 

15 

8 

12 

12 

21 

10 

13 

12 

Diseases  of  the  Nervous  System  .. 

29 

26 

24 

28 

26 

21 

24 

20 

18 

23 

14 

22 

18 

Diabetes  Mel  1 i tus 

15 

12 

23 

22 

9 

8 

5 

10 

7 

14 

10 

13 

10 

Gastric  4 Duodenal  Ulcer 

22 

12 

20 

8 

10 

17 

10 

7 

17 

12 

13 

11 

15 

Appendicitis  .. 

13 

9 

3 

8 

8 

6 

4 

5 

9 

6 

4 

6 

2 

Diseases  of  the  Liver  .. 

11 

9 

5 

6 

6 

8 

8 

5 

8 

13 

10 

10 

8 

Other  Diseases  of  the  Digestive 
System 

12 

20 

14 

14 

11 

15 

11 

11 

14 

18 

15 

14 

18 

Nephritis 

41 

30 

26 

20 

35 

24 

20 

22 

27 

25 

14 

28 

22 

Other  Diseases  of  the  Genito- 
urinary System 

12 

12 

14 

14 

10 

10 

12 

14 

11 

17 

16 

10 

15 

Diseases  of  the  Skin  4 Locomotor 
System  ..  .. 

2 

2 

8 

10 

7 

5 

4 

2 

3 

1 

- 

5 

3 

Other  General  Diseases  4 Chronic 
Poisoning  ..  .. 

21 

24 

30 

19 

17 

23 

9 

17 

19 

17 

15 

14 

19 

•Acute  Rheumatism 

1 

4 

1 

3 

2 

3 

2 

3 

1 

01 d aq0  • • « • • • 

24 

13 

21 

16 

11 

11 

9 

13 

15 

18 

8 

25 

23 

Su 1 c 1 ds  • • • • • • 

8 

10 

8 

7 

2 

11 

6 

6 

6 

7 

8 

7 

13 

violence  (Accidents  etco) 

43 

49 

49 

76 

59 

47 

39 

37 

27 

48 

29 

44 

38 

Cause  Ill-defined 

10 

8 

9 

14 

13 

9 

4 

5 

11 

7 

8 

9 

9 

Returned  as  separate  disease  from  19U1 


TABLE  No. 3 
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MORTALITY  AT  THE  DIFFEREWT  AGE  GROUPS 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Under  4 

weeks. . 

• • 

74 

79 

89 

105 

88 

74 

71 

56 

65 

70 

49 

45 

34 

4 

weeks 

upwards 

• * 

56 

74 

113 

114 

73 

75 

77 

61 

44 

65 

54 

44 

29 

1 

year 

" 

m • 

45 

33 

62 

59 

34 

39 

26 

19 

26 

24 

15 

17 

13 

5 

years 

" 

• • 

24 

21 

20 

30 

14 

16 

13 

7 

7 

13 

10 

4 

7 

10 

It 

n 

• * 

14 

12 

10 

8 

12 

12 

12 

8 

6 

5 

6 

8 

2 

15 

n 

It 

41 

42 

48 

47 

44 

53 

51 

36 

37 

43 

52 

28 

25 

25 

N 

It 

• • 

53 

47 

63 

51 

55 

47 

42 

49 

42 

48 

45 

39 

46 

35 

II 

It 

« • 

65 

64 

85 

79 

59 

67 

54 

47 

66 

64 

61 

59 

58 

45 

H 

ti 

• • 

100 

124 

121 

118 

105 

109 

99 

103 

116 

117 

109 

108 

115 

55 

n 

It 

• • 

183 

165 

211 

203 

161 

178 

168 

163 

182 

188 

173 

197 

223 

65 

It 

" 

• « 

224 

231 

295 

275 

264 

256 

286 

287 

272 

272 

285 

278 

75 

H 

ft 

• • 

181 

191 

256 

233 

213 

193 

205 

219 

229 

246 

253 

262 

267 

85 

n 

It 

36 

43 

47 

43 

51 

54 

55 

63 

68 

80 

62 

62 

78 

TABLE  No. 4 

DEATHS  FROM  INFECTIOUS  DISEASES 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Cerebro-Spinal  Fever  .. 

3 

3 

15 

6 

1 

1 

2 

4 

4 

3 

- 

- 

1 

Diphtheria 

23 

21 

38 

21 

6 

3 

1 

2 

2 

1 

- 

- 

- 

Influenza 

1 

19 

43 

7 

5 

18 

6 

3 

14 

9 

- 

4 

5 

Measles 

13 

- 

6 

- 

6 

- 

- 

- 

1 

1 

2 

- 

- 

Scarlet  Fever.. 

3 

2 

- 

- 

1 

1 

- 

- 

- 

- 

- 

- 

- 

Enteric  Fever.. 

- 

- 

1 

- 

1 

- 

1 

- 

1 

- 

- 

- 

- 

Whooping  Cough 

5 

5 

- 

24 

4 

10 

4 

2 

4 

6 

2 

7 

3 

Tuberculosis  - Respiratory 

49 

74 

60 

83 

76 

70 

66 

58 

80 

97 

95 

67 

67 

" - Non-Respiratory  .. 

10 

18 

27 

31 

25 

28 

39 

15 

12 

22 

16 

8 

8 

'Syphilis  and  its  sequelae 

< 

3 

4 

13 

6 

5 

1 

3 

3 

7 

2 

Other  Infectious  & Parasitic 

Diseases  .. 

5 

6 

10 

5 

1 

16 

10 

7 

1 

3 

4 

7 

5 

•Returned  as  a separate  disease  from  1941. 


TABLE  No. 5 


MATERNAL  DEATHS 


Average 

Rate 

1920-37 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

NOo  of  deaths  from 
Puerperal  Sepsis 

2 

5 

4 

3 

— 

— 

3 

2 

- 

- 

- 

1 

NOo  of  deaths,  other 
Puerperal  Causes 

- 

9 

6 

9 

11 

12 

14 

7 

6 

6 

6 

3 

9 

1 

Maternal  Mortal ity  Rate 
(Paisley)  .. 

5.63 

5.2 

4.7 

7.6 

6.03 

6.6 

4.5 

4.69 

5.7 

2.43 

1.7 

1.52 

2.17 

1.08 

IKClOEMCE  OF  NOTIFIABLE  and  « 0 M - N 0 T I F I A B L E INFECTIOUS  DISEASES 
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TABLE  No. 8 


DIPHTHERIA  IH  IMMUNISED  and  N0N> I MMUN I SED 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

NOo  of  cases  notified 

•• 

435 

331 

667 

444 

267 

187 

138 

139 

107 

74 

78 

37 

22 

NOo  of  cases  confirmed  in;  > 

6ac 

teriological  co 

if i rmat ion 

and 

112 

74 

32 

15 

4 

1 

(a)  Immunised 

•• 

comparison  only  carried 

out  since 

47 

27 

11 

4 

- 

1 

(b)  Non — immunised 

1945 

65 

47 

21 

11 

4 

- 

NOo  of  deaths:  . . . . 

• * 

23 

21 

38 

21 

6 

3 

1 

2 

2 

1 

— 

_ 

in  (a)  Immunised 

•• 

Only  available 

- 

' - 

- 

- 

- 

- 

- 

- 

- 

- 

and(b)  Non-immunised 

.. 

from  1941 

21 

1 

6 

1 

3 

1 

2 

2 

1 

- 

- 

- 

TABLE  Ho. 9 

VACCINATION  (PRIMARY)  1938  - 5th  JULY,  1948 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Successfully  vaccinated  .. 

379 

N 

410 

497 

672 

743 

715 

868 

758 

1040 

N 

Insusceptible  (l)  from  previous  Vaccination.. 

1 

0 

- 

1 

5 

3 

6 

4 

8 

3 

0 

(2)  Constitutional  ..  .. 

12 

11 

9 

13 

23 

35 

36 

24 

32 

(3)  Having  had  Smallpox 

- 

R 

R 

Died  before  Vaccination  .. 

125 

E 

147 

169 

199 

150 

132 

126 

99 

124 

E 

Conscientious  Objectors  .. 

1071 

C 

888 

901 

805 

568 

729 

693 

611 

838 

C 

Postponed  on  Medical  Advice 

114 

0 

151 

162 

169 

166 

158 

61 

58 

71 

0 

Unaccounted  for  .. 

23 

R 

84 

16 

11 

8 

8 

38 

46 

132 

R 

Percentage  of  total  births  vaccinated 

11% 

0 

24.  2« 

28  3? 

35.8S 

44.6? 

41,2? 

47,5* 

47,1* 

46.8* 

0 

•Up  to  4th  July,  1948  only 


TABLE  No. 10 

VACCINATION  (PRIMARY)  and  RE-VACC I N AT  I ON  - after  5th  JULY,  1948. 


Typical 
Primary 
Vacc inia 

Accelerated 
(Vacci noid) 
React  ion 

React  ion 
of  Immunity 

No  local 
Reaction 

Total 

PRIMARY: 

5.7.48  - 31.12.48 

94 

- 

- 

4 

98 

1949 

309 

- 

- 

40 

349 

1950 

2276 

- 

- 

48 

2324 

RE-VACCINATION; 

5.7.48  - 31.12.48 

13 

- 

- 

- 

13 

1949 

25 

10 

6 

7 

48 

1950 

2659 

223 

159 

86 

3127 

table  Wo. I I 
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REPORT  OF  LOCAL  SUPERVISIWG  AUTHORITY  UWDER  MIDWiVES  (SCOTLAWD)  ACT,  |9|5. 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Total  NOo  of  Midwives  on  Roll 

17 

17 

17 

11 

10 

10 

10 

10 

11 

11 

12 

13 

13 

NOo  of  Midwives  holding  CoMoBo 

• « 

9 

9 

9 

11 

10 

10 

10 

10 

11 

11 

12 

13 

13 

Births  in  Areao 

Total  NOo  of  Births 

1725 

1700 

1819 

1869 

2165 

1894 

1826 

1669 

2054 

2 240 

1963 

1919 

1843 

No.  of  deaths  within  14  days 

• • 

52 

56 

54 

57 

51 

44 

55 

55 

63 

56 

38 

42 

27 

NOo  of  births  attended  by  midwives 

558 

642 

649 

267 

197 

226 

616 

509 

663 

712 

619 

517 

476 

NOoOf  deaths  within  14  days  in 
pract ice  of  midwives 

.. 

10 

16 

3 

8 

2 

1 

6 

10 

11 

10 

9 

5 

8 

NOo  of  births  not  attended  by 
doctor  or  midwife  .. 

. • 

- 

- 

1 

- 

1 

1 

1 

3 

1 

3 

22 

16 

7 

Cases  of  Ophthalmia  Neonatorum 
Total  Noo  of  cases 

18 

31 

32 

15 

37 

51 

49 

39 

62 

66 

60 

16 

7 

NOo  of  cases  in  Midwives' 
Practice  .. 

• « 

15 

25 

24 

1 

1 

1 

11 

10 

23 

26 

22 

15 

7 

Cases  of  Puerperal  Sepsis 

Total  NOo  of  cases  occurring 

6 

2 

5 

3 

5 

1 

1 

1 

2 

. 

. 

1 

Total  NOo  of  deaths 

- 

- 

5 

3 

1 

- 

- 

- 

1 

- 

- 

- 

- 

Noo  cf  cases  in  Midwives' 
Practice  .. 

1 

1 

1 

— 

— 

1 

Noo  of  deaths  in  Midwives' 
Practice  .. 

Cases  of  Puerperal  Pyrexia: 
Total  NOo  of  cases  occurring 

18 

19 

26 

18 

23 

24 

20 

11 

11 

10 

12 

3 

. 

Total  NOo  of  deaths 

2 

2 

9 

1 

2 

1 

- 

1 

1 

- 

- 

- 

- 

Noa  of  cases  in  Midwives' 
Practice  .. 

• • 

5 

3 

3 

3 

— 

_ 

3 

5 

- 

5 

3 

— 

NOo  of  deaths  in  Midwives' 
Practice  .. 

• • 

2 

Cases  of  Still-Birth: 
Total  NOo  of  cases 

93 

71 

64 

95 

61 

75 

63 

66 

64 

81 

65 

53 

56 

Noo  of  cases  in  Midwives' 
Practice  .. 

25 

18 

9 

7 

4 

4 

9 

14 

23 

20 

8 

11 

9 

Emergency  Cases: 

NOo  of  cases  in  which  Medical 
Practitioners  called  in  under 
Section  22  of  Act 

156 

132 

128 

9 

11 

42 

35 

46 

36 

23 

14 

42 

34 

TABLE  Ho. 12 

DOMICILIARY  MIDWIFERY  SERVICE 


*1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

NOo  of  Municipal  Midwives 

7 

- 

- 

- 

- 

6 

7 

9 

9 

10 

10 

NOo  of  Confinements  attended  on  district 

121 

417 

426 

444 

450 

354 

408 

556 

537 

493 

473 

Made  up:  Midwife  alone  .. 

111 

399 

413 

427 

428 

338 

382 

527 

50  2 

450 

432 

Midwife  and  Doctor 

8 

- 

1 

- 

1 

2 

6 

1 

2 

1 

7 

Midwife  and  Doctor  (Emergency) 

2 

18 

12 

17 

21 

14 

20 

28 

33 

42 

34 

Emergency  cases  not  booked 

- 

- 

- 

- 

- 

- 

- 

- 

6 

2 

7 

NOo  of  1 ive  births 

119 

408 

423 

440 

445 

341 

399 

543 

533 

487 

471 

NOo  of  still-births 

2 

12 

10 

10 

7 

13 

12 

17 

6 

11 

7 

NOo  of  neonatal  deaths 

1 

7 

7 

7 

6 

4 

11 

9 

7 

4 

6 

NOo  of  maternal  deaths 

- 

- 

- 

1 

1 

- 

- 

1 

- 

1 

1 

Still  Birth  Rate  per  100  births 

1.6 

2.8 

2.34 

2.2 

1.54 

3.83 

2.94 

3.05 

1.11 

2.23 

1.48 

Neonatal  Death  Rate  per  100  births.. 

0.8 

1.7 

1.65 

1.58 

1.3 

1.13 

2.75 

1.6 

1.3 

0.82 

1.24 

Maternal  Mortality  Rate  per  1000  live  births.. 

- 

- 

- 

2.27 

2.2 

- 

- 

1.87 

- 

2.02 

2.1 

Maternal  Morbidity  Rate  per  100  deliveries  .. 

- 

o96 

2.34 

1.12 

1.3 

0.84 

0.48 

- 

0.7 

- 

0.42 

NOo  of  Natal  visits 

1754 

6484 

6605 

7206 

7430 

5725 

No 

?ecorc 

9356 

9689 

8737 

7856 

NOo  of  Ante-natal  visits  .. 

1293 

4995 

5594 

5662 

5607 

4776 

6137 

9011 

8417 

8519 

8380 

Noo  of  Post-natal  visits  .. 

79 

528 

532 

613 

659 

560 

606 

1197 

1711 

1475 

1392 

Noo  of  Patients  sent  to  hospital  on  account  of 

abnormality  or  intercurrent  disease  ante- 

natal ly  or  in  labour 

— 

52 

25 

21 

50 

14 

23 

199 

23 

20 

36 

Sets  of  Twins  .. 

- 

3 

7 

6 

2 

1 

8 

4 

2 

5 

5 

Abortions  ..  ..  ..  >. 

- 

3 

1 

- 

3 

1 

7 

1 

2 

1 

3 

‘August  - December,  1940  onlys 
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CO 

UJ 

cc 

UJ 

CO 

C£ 

a 

ac 


>■ 

o 


UNDERWOOD  1»  NURSERY 

Total 

Attendances 

C 

St  =1-  m Cf\  *-»  VO  CNh** 

1 1 ma^tr>csjcsir«\vDcf\cY\ 

CM  <T\  ffN  (A  (T\  =}•  (A 

Average 
Daily  No. 
on  Rol 1 

B 

10.2 

11.8 

11.7 
12.2 

12.8 
10.3 

12.7 

15.8 
14.3 

No.  of 
Places 
Available 

A 

20 

20 

20 

20 

20 

20 

20 

20 

20 

UNDERWOOD  1 NURSERY 

Total 

Attendances 

C 

COCsiOO=*'CA<Niin-r-*=t:;f 
* COC^  C'^NOfAvO  CsiCO  =JvO 

Average 
Daily  No. 
on  Roll 

B 

tn  vo  'O 

|(A»-HOCD=t  • \Ci  • • 

* rslCACACvJfV:^fsj<NONO 

CM  CM  CA 

No.  of 
Places 
Available 

A 

1 OOOOOOOOOO 

CASTLE  STREET  NURSERY 

Total 

Attendances 

C 

10783 

10516 

12520 

11498 

10807 

11632 

11232 

Average 
Daily  No. 
on  Rol 1 

B 

=}■ 

IT  St 

1 1 1 iOOcvjo  *000 

* * ' ' =f  Id-  tr>  3 =r 

St 

No.  of 
Pi aces 
Available 

A 

75 

75 

75 

75 

60 

60 

60 

HUGH  SMILEY  NURSERY 

Total 

Attendances 

C 

COst^'0^^*‘0  CO  =t  O st 

lOCA^CAlDOO  =t  CM  vO 

r*  (A  vr>  r-  =t  o sto  stvo 

OCMCACMCSIfACMO^OO' 

Average 
Daily  NOo 
on  Rol 1 

B 

\0  O Cm  o <M  c>r\  O'  lO  CD  CSI 

CAtOU^vOU^mst  St  ^ :f  rt 

NO.  of 
PI  aces 
Available 

A 

40 

60 

60 

60 

60 

65 

60 

55 

55 

55 

50 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949  .. 

1950 

X(a)  Opened  21.2.U4. 

(b)  Opened  1.9.41  (officially  22.9.4l)o 

(c)  Opened  1.6.42. 
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MATERNAL  and  CHILD  WELFARE  SERVICES  - ANTENATAL  CONSULTATIONS. 


• « • 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Total  NOo  of  Expectant  Mothers 

963 

996 

1098 

1181 

1119 

1190 

1160 

1073 

1350 

1452 

1193 

1030 

911 

Made  up:-  New  cases 

• • 

83U 

840 

933 

1013 

934 

994 

942 

878 

1128 

1116 

853 

798 

689 

Reattending 

• • 

128 

156 

165 

168 

185 

196 

218 

195 

222 

336 

240 

232 

222 

Total  NOo  of  attendances  .. 

•• 

4397 

4580 

5024 

5166 

5075 

5227 

5198 

4983 

7621 

7032 

5820 

5564 

4980 

Summary  of  conditions  found:- 

Normal  pregnancy 

266 

337 

423 

592 

507 

398 

422 

352 

487 

586 

348 

339 

390 

Albuminuria  .. 

22 

18 

65 

63 

71 

61 

38 

33 

18 

23 

30 

27 

12 

Anaemia 

• • 

32 

47 

18 

29 

19 

51 

82 

66 

62 

48 

46 

21 

37 

Abortion 

• • 

17 

23 

14 

15 

15 

16 

25 

17 

6 

14 

7 

4 

8 

Bad  Obstetric  History  .. 

•• 

16 

24 

45 

28 

16 

14 

16 

9 

8 

14 

7 

16 

8 

Contracted  Pelvis 

49 

50 

51 

30 

34 

39 

29 

39 

74 

105 

89 

57 

33 

Cardiac  Disease 

. . 

36 

28 

44 

22 

27 

75 

128 

138 

129 

135 

104 

88 

59 

Complications  of  Pregnancy 

•• 

3 

1 

1 

4 

- 

3 

1 

1 

1 

- 

1 

1 

— 

Debility 

29 

64 

83 

53 

34 

64 

26 

52 

56 

57 

55 

51 

27 

Dental  defects 

. . 

137 

103 

103 

103 

120 

130 

95 

97 

169 

164 

121 

101 

62 

For  Diagnosis  of  Pregnancy 

21 

16 

4 

12 

12 

13 

27 

34 

28 

9 

16 

22 

11 

Gastro-intest inal  disorders 

• . 

102 

59 

70 

44 

64 

58 

43 

39 

- 

29 

24 

21 

28 

Gynaecological  Disorders 

• » 

16 

18 

14 

8 

16 

19 

18 

18 

22 

13 

17 

18 

19 

Hyperemesis  .. 

• • 

3 

7 

1 

1 

4 

6 

2 

1 

2 

3 

- 

3 

Hypertension  .. 

•• 

- 

— 

- 

- 

1 

- 

1 

— 

2 

1 

— 

3 

1 

Malpresentat ion 

13 

19 

10 

12 

10 

- 

4 

7 

5 

7 

8 

18 

12 

Multiple  Pregnancy 

•• 

- 

3 

2 

1 

4 

- 

5 

4 

9 

1 

2 

1 

2 

Respiratory  Disease  (exo  Tb.) 

•• 

17 

23 

36 

26 

25 

33 

40 

32 

29 

29 

21 

17 

18 

Skin  Condit ions 

•• 

4 

6 

8 

14 

25 

32 

28 

17 

14 

9 

5 

4 

2 

Tuberculosis  .. 

- 

1 

- 

2 

2 

- 

6 

6 

4 

2 

7 

8 

Urinary  Diseases 

•• 

6 

8 

9 

10 

1 

1 

3 

1 

2 

1 

6 

- 

Varicose  Veins 

81 

57 

39 

41 

49 

3 

40 

70 

121 

138 

110 

125 

117 

Venereal  Disease 

. • 

1 

3 

2 

8 

4 

3 

6 

1 

1 

- 

1 

2 

1 

Vaginal  Discharge  - Not  V.D. 

•• 

19 

20 

21 

19 

13 

27 

14 

12 

18 

20 

13 

4 

19 

Other  General  Diseases.. 

•• 

73 

56 

35 

44 

45 

66 

60 

36 

83 

38 

65 

71 

34 

Noo  of  cases  referred  to 
Ante-Natal  Wards 

120 

No 

Record 

78 

No 

Record 

42 

66 

49 

30 

84 

83 

130 

42 

24 

No.  of  cases  treated  at 
Clinic 

• • 

843 

No 

Record 

1020 

No 

Record 

1177 

1124 

942 

1073 

1044 

1369 

723 

988 

887 

Source  of  new  cases:- 

General  Practitioner  .. 

69 

77 

76 

103 

107 

121 

210 

228 

'295 

326 

272 

305 

292 

Midwife 

. . 

151 

133 

85 

79 

63 

67 

61 

71 

52 

20 

7 

4 

1 

Health  Visitor 

• • 

7 

10 

7 

9 

12 

14 

5 

4 

12 

12 

11 

5 

7 

Hospital 

. . 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Own  accord 

. . 

605 

620 

765 

322 

752 

792 

666 

575 

769 

758 

563 

484 

389 

Other  Agencies 

• • 

1 

Applies  to  Russell  Institute  Clinics  only. 


TABLE  No. I 5 


DISTRICT  CLINICS  - M.  4 C.W. 
ANTENATAL 


‘(^^FERGUSLIE  CLINIC 

*^^WsVALE 

CLINIC 

1948 

1949 

1950 

1949 

1950 

Number  of  sessions  each  week 

• . 

• • 

1 

1 

1 

1 

1 

Total  Noo  of  Expectant  Mothers  attending 

97 

114 

125 

29 

125 

Made  up:  New  Cases 

•• 

•• 

97 

85 

90 

29 

53 

Re-attending  from  previous 
year  . . 

• . 

- 

29 

35 

- 

72 

Total  NOo  of  attendances 

•• 

•• 

521 

682 

735 

197 

406 

Sources  from  which  cases  are 

drawn: 

Family  doctor 

•• 

•• 

10 

21 

21 

5 

21 

Midwife  .. 

•• 

9 

- 

- 

- 

2 

Publ ic  Health  Staff 

•• 

•• 

2 

2 

1 

- 

- 

Own  accord 

•• 

•• 

76 

62 

68 

24 

30 

Summary  of  conditions  found 
visit; 

at  first 

Normal  Pregnancy  . . 

•• 

•• 

47 

44 

38 

16 

35 

Anaemia  and  Debility 

•• 

•• 

17 

9 

7 

4 

7 

Abortion  (Missed,  Threatened, 
Inevitable) 

• • 

2 

2 

4 

1 

3 

Antepartum  Haemorrhage 

•• 

1 

1 

- 

- 

- 

Contracted  Pelvis  .. 

•• 

2 

1 

- 

1 

- 

Cardiac  Disease 

• • 

5 

3 

1 

- 

- 

Dental  Caries  (severe) 

•• 

» • 

- 

20 

4 

4 

5 

Foetal  Abnormality 

• • 

• • 

- 

- 

- 

- 

1 

Multiple  Pregnancy 

• • 

• • 

- 

1 

1 

1 

- 

Hypertension 

- 

3 

4 

1 

7 

Hyperemesis  .. 

• • 

•• 

- 

- 

1 

- 

- 

Hydramnios 

• • 

•• 

1 

- 

- 

1 

1 

Leucorrhoea 

• • 

• • 

- 

3 

3 

2 

1 

Respiratory  Diseases  (exo 

Tuberculosis) 

1 

- 

4 

1 

3 

Tuberculosis 

• • 

1 

- 

- 

- 

- 

Toxaemia 

• • 

3 

- 

2 

- 

- 

Urinary  Disorders  .. 

1 

- 

- 

- 

- 

Varicose  Veins 

•• 

21 

4 

2 

3 

2 

Not  pregnant 

1 

1 

1 

1 

3 

Venereal  Disease  .. 

•• 

- 

2 

- 

- 

- 

Other  General  Diseases 

•• 

1 

2 

5 

1 

4 

Patients  referred  to  Antenatal  wards 

•• 

- 

4 

3 

2 

4 

Note;-  *(a)  Ferguslie  Clinic  opened  2nd  February,  1948. 
•(b)  Mossvale  Clinic  opened  on  30th  May,  1949o 
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MATERHAL  and  CHILD  WELFARE  SERVICES  - CHILD  WELFARE  CONSULTATIONS 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

NOo  of  Children  attending:- 

Under  1 year  .. 

1252 

1150 

1109 

963 

2348 

992 

1010 

935 

1076 

1154 

897 

874 

784 

Made  up:-  New  Cases 

949 

830 

867 

800 

1142 

788 

805 

739 

897 

963 

724 

689 

614 

Cases  Reattending 

• • 

303 

320 

242 

163 

1206 

204 

205 

196 

179 

191 

173 

185 

170 

No. of  attendances 

• • 

7929 

6669 

5569 

5007 

4612 

4369 

5143 

2581 

5124 

5124 

4147 

4093 

4190 

Over  1 year  . . 

• • 

1656 

1665 

1562 

1138 

1333 

1516 

1240 

902 

1173 

1023 

899 

807 

699 

Made  up:-  New  Cases 

UlO 

377 

405 

337 

340 

519 

481 

444 

377 

333 

277 

259 

219 

Cases  Reattending 

1246 

1288 

1157 

801 

993 

997 

759 

458 

796 

690 

622 

548 

480 

No. of  attendances 

7207 

6984 

6706 

10265 

4431 

5352 

4496 

2212 

3748 

2965 

3235 

2723 

2229 

Summary  of  conditions:- 

Healthy  Children 

897 

814 

802 

658 

8I3 

982 

856 

656 

977 

1165 

940 

856 

947 

Adenitis 

52 

17 

20 

22 

17 

21 

19 

17 

11 

7 

9 

12 

7 

Acquired  deformities  .• 

- 

5 

- 

2 

6 

1 

10 

6 

13 

10 

5 

4 

14 

Anaemia 

- 

- 

- 

- 

6 

6 

- 

- 

- 

6 

10 

- 

4 

Birth  Injuries 

• • 

2 

- 

1 

- 

- 

2 

- 

- 

1 

2 

- 

2 

- 

Congenital  Defects 

• • 

64 

26 

48 

35 

22 

20 

20 

7 

29 

- 

8 

22 

20 

Cardiac  Disorders 

• • 

- 

- 

- 

- 

3 

8 

9 

- 

- 

- 

- 

- 

Debility 

321 

430 

360 

255 

258 

258 

167 

63 

70 

53 

44 

50 

19 

Dental  Caries.. 

143 

99 

90 

55 

26 

37 

23 

17 

26 

22 

34 

39 

11 

Ear  Disorders.. 

54 

35 

35 

23 

31 

22 

34 

18 

37 

25 

23 

13 

16 

Eye  Disorders.. 

52 

43 

53 

60 

61 

43 

56 

51 

61 

71 

47 

59 

37 

Engorged  Breasts 

21 

39 

49 

65 

75 

68 

97 

90 

105 

110 

45 

63 

28 

Cast ro- Intestinal  Disorders 

• • 

507 

366 

278 

182 

194 

139 

150 

148 

138 

149 

84 

83 

48 

Gen ito-Ur inary  Disorders 

• • 

18 

15 

25 

28 

27 

88 

20 

26 

38 

12 

24 

20 

6 

Icterus  Neonatorum 

• • 

1 

1 

1 

2 

- 

2 

2 

4 

1 

1 

- 

2 

2 

Infectious  Diseases 

• • 

9 

12 

10 

23 

11 

12 

22 

10 

18 

24 

7 

6 

4 

Intestinal  Parasites  .. 

• • 

22 

29 

33 

16 

26 

39 

31 

19 

27 

20 

21 

24 

14 

Injuries 

• • 

2 

7 

6 

5 

10 

14 

13 

12 

17 

4 

11 

13 

3 

Mental  Defect 

• • 

1 

1 

2 

- 

1 

4 

1 

2 

4 

3 

4 

1 

1 

Minor  Ailments 

• • 

45 

24 

1 

- 

- 

5 

19 

10 

3 

4 

- 

- 

1 

Nervous  System  Disorders 

• • 

1 

2 

5 

6 

11 

5 

1 

1 

1 

9 

3 

2 

2 

Phimosis 

• • 

38 

38 

35 

29 

32 

31 

31 

16 

13 

9 

13 

6 

2 

Prematurity  and  Birth  Debility 

- 

14 

19 

- 

1 

10 

10 

9 

10 

13 

2 

8 

12 

Respiratory  Disorders  .. 

• • 

178 

193 

220 

172 

143 

111 

151 

163 

181 

102 

104 

75 

57 

Rickets 

29 

11 

13 

27 

33 

6 

20 

8 

3 

49 

23 

19 

Skin  Condit ions 

• • 

241 

229 

300 

276 

345 

311 

264 

213 

226 

209 

167 

127 

92 

Stomatitis 

* • 

18 

23 

14 

9 

6 

16 

20 

14 

15 

12 

7 

4 

3 

Surgical  Conditions 

• • 

67 

29 

19 

35 

33 

25 

28 

59 

6 

- 

10 

52 

1 

Tonsils  and  Adenoids  Affected 

• • 

58 

141 

138 

84 

105 

149 

146 

124 

122 

72 

78 

81 

32 

Tuberculosis  . . 

1 

2 

3 

1 

3 

2 

- 

3 

2 

3 

1 

1 

1 

Underweight  .. 

• • 

42 

114 

49 

22 

8 

30 

20 

40 

39 

11 

23 

39 

40 

Umbilical  Conditions  ,. 

• • 

35 

37 

44 

23 

41 

19 

25 

15 

43 

40 

22 

40 

30 

NOo  of  Surgical  Dressings 

• • 

472 

134 

316 

219 

196 

72 

93 

30 

104 

112 

146 

36 

32 

Cases  referred  to  hospital 

• • 

280 

263 

244 

150 

315 

163 

375 

252 

227 

26 

239 

181 

T r 1 

For  operation 

• • 

253 

222 

238 

111 

298 

136 

331 

234 

189 

6 

186 

157 

147 

For  consul  tat  ion 

• • 

31 

31 

22 

32 

12 

20 

24 

18 

36 

7 

36 

16 

35 

For  observation  or  Medical 

Treatment  .. 

•• 

4 

2 

2 

7 

5 

7 

20 

16 

2 

3 

17 

8 

2 

table  No. 18 
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DISTRICT  CLINICS  - M.  & C.W. 
CHILD  WELFARE  CONSULTATIONS 


FERGUSLIE  CLINIC 

* *^WsSVALE 

CLINIC 

1948 

1949 

1950 

1949 

1950 

Number  of  Sessions  per  week 

1 

1 

1 

1 

1 

Number  of  children  attending:  .. 

293 

427 

353 

165 

204 

Under  1 year: 

188 

277 

225 

85 

94 

(a)  New  Cases  . . 

188 

236 

172 

85 

78 

(b)  Cases  Re-attending  .. 

- 

41 

53 

- 

16 

(c)  Total  attendances 

- 

1035 

1133 

374 

588 

Over  1 year; 

105 

150 

128 

80 

no 

(a)  New  Cases  . . 

105 

89 

69 

80 

84 

(b)  Cases  Re-attending  ..  .. 

- 

61 

57 

- 

26 

(c)  Total  attendances 

- 

273 

387 

172 

410 

Method  of  Feeding  Infants  at  1st  Visit: 

(a)  Breast 

105 

85 

50 

18 

29 

(b)  Bottle 

82 

111 

89 

44 

31 

(c)  Breast  and  Bottle 

8 

6 

4 

4 

- 

Number  of  children  referred  to  hospital; 

7 

12 

7 

6 

5 

(a)  Operation  .. 

- 

1 

- 

4 

1 

(b)  Consultation 

- 

6 

4 

1 

- 

(c)  Observation  or  Medical  Treatment 

- 

5 

3 

1 

4 

Summary  of  conditions  found  at  1st  Visit: 

Anaemia  and  Debility 

6 

6 

6 

12 

3 

Engorged  Breasts  .. 

- 

5 

12 

3 

1 

Diseases  of  Respiratory  System  (exo 

3 

Tuberculosis) 

10 

22 

7 

5 

Diseases  of  Cardio-Vascular  System  .. 

- 

- 

- 

- 

- 

Diseases  of  Nervous  System  .. 

1 

1 

2 

- 

- 

Oiseas®of  Cast  ro- Intest  inal  system.. 

22 

21 

7 

7 

8 

Diseases  of  Genito  Urinary  System 

- 

4 

- 

- 

- 

Diseases  of  the  Eyes 

6 

9 

10 

8 

3 

Diseases  of  the  Nose  & Throat  & Ear  .. 

27 

2 

11 

14 

18 

Dental  Caries 

- 

12 

3 

5 

10 

Infectious  Diseases 

2 

- 

1 

1 

1 

Tuberculosis 

- 

1 

1 

1 

2 

Skin  Diseases 

27 

15 

11 

10 

10 

Underweight 

- 

- 

6 

8 

2 

Umbilical  condition 

8 

7 

3 

- 

4 

Prematurity 

- 

- 

2 

- 

- 

Other  General  Diseases 

15 

25 

20 

17 

11 

Surgical  Conditions 

12 

10 

- 

- 

- 

Well  Children 

144 

285 

249 

20 

128 

Congenital  Defects 

- 

2 

- 

- 

- 

Note:  *(a)  Ferguslie  Clinic  opened  2nd  February,  19U8o 

*(b)  Mossvale  Clinic  opened  30th  May,  1949. 


DENTAL  CLINIC 
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193B 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

MATERNITY  WARDS: 

NOo  of  admissions 

9i;t 

834 

890 

955 

807 

905 

923 

812 

1002 

1131 

963 

Made  up:  Antenatal 

210 

181 

180 

173 

137 

160 

178 

174 

186 

200 

201 

Natal 

667 

623 

667 

725 

619 

704 

704 

590 

768 

875 

716 

Post  Natal 

2d 

15 

26 

40 

34 

34 

33 

36 

32 

50 

41 

Abortions 

17 

15 

17 

17 

17 

7 

8 

12 

16 

6 

5 

Sources  of  cases:  Antenatal 

Cl inics 

535 

532 

557 

580 

523 

561 

573 

550 

682 

776 

695 

From  Med icj--l  Practitioners: 

Emergency 

9U 

91 

80 

130 

86 

85 

93 

73 

64 

104 

92 

Booked 

285 

211 

253 

245 

198 

259 

257 

189 

256 

251 

176 

Antenatal  Cases: 

NOo  of  maternal  deaths 

7 

3 

5 

5 

3 

4 

4 

3 

2 

- 

- 

NOo  of  patients  dismissed 

pregnancy  continuing 

110 

129 

128 

117 

83 

104 

105 

103 

124 

120 

124 

NOo  of  patients  delivered 
before  dismissal  . . 

100 

52 

52 

56 

55 

56 

73 

70 

61 

80 

76 

Maternal  deaths  per  100  patients 

treated 

3.3 

1.6 

2.77 

2.89 

2.18 

2.5 

2.24 

1.74 

i.od 

- 

Maternal  morbidity  per  100 

patients  del ivered 

u.o 

1.9 

3.84 

3.65 

5.45 

3.57 

6.84 

2.8 

1.6 

2.5 

1.3 

Still  births  per  100  cases 

20 

delivered 

11.0 

15.4 

7.68 

7.14 

10.71 

16.45 

11.44| 

9.8 

8.75 

14.4 

Neonatal  deaths  per  100  cases 

delivered 

3.0 

9.6 

5.75 

5.34 

5.45 

7.14 

5.47 

5.72 

6.5 

6.0 

5.2 

Natal  Cases; 

Total  NOo  of  deliveries 

766 

673 

719 

781 

635 

760 

777 

661 

782 

968 

798 

NOo  of  abnormal  deliveries 

100 

107 

57 

73 

63 

47 

74 

76 

113 

142 

90 

NOo  of  spontaneous  deliveries.. 

628 

566 

624 

708 

572 

713 

703 

576 

726 

818 

732 

NOo  of  Full  Term  deliveries  .. 

715 

643 

682 

717 

601 

725 

710 

617 

782 

921 

762 

NOo  of  premature  del iveries  .. 

47 

28 

34 

48 

30 

33 

64 

38 

55 

47 

36 

Percentage  of  Abnormal  cases 

51.1 

del ivered  by  forceps 

22 

33.6 

26.3 

21.91 

i7.46 

23.4 

16 

19 

38.9 

32.8 

Percentage  of  Abnormal  cases 

delivered  by  Caesarean  Sect. 

18 

15.8 

12.4 

16.43 

9.52 

10.63 

11 

19 

11.5 

14.8 

7.7 

Maternal  deaths  per  100 

Abnormal  deliveries 

5 

2.8 

1.75 

2.73 

4.76 

10.63 

- 

- 

- 

2.1 

— 

NOo  of  spontaneous  deliveries 
at  which  Medical  Aid  was  re- 

quired 

80 

93 

132 

167 

175 

252 

228 

206 

268 

0 

GD 

539 

Conditions  necessitating  Medical 

Aid:-  Anaesthetic 

4 

— 

2 

2 

1 

— 

— 

— 

— 

— 

Episiotomy.. 

6 

21 

35 

40 

67 

108 

85 

86 

114 

129 

47 

Repair  of  Perineum  .. 

70 

72 

95 

125 

107 

144 

143 

120 

154 

179 

146 

Abortions: 

NOo  of  admissions 

17 

15 

17 

17 

17 

7 

8 

12 

16 

6 

5 

Maternal  deaths  following 

abortion  .. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Maternal  morbidity  following 

abortion  .. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Notifiable  pyrexia  following 

abortion  . . 

- 

- 

— 

— 

— 

— 

— 

““ 

— 

GENERAL  REVIEW: 

Total  NOo  of  Infants  born 

739 

683 

725 

789 

665 

766 

787 

662 

837 

968 

798 

Total  NOo  of  Cases  of  Twins 

14 

12 

9 

8 

6 

8 

12 

7 

12 

16 

10 

Total  NOo  of  Live  Infants 

689 

643 

682 

743 

631 

730 

741 

631 

805 

928 

766 

Total  NOo  of  Still-born  Infants.. 

50 

40 

43 

46 

34 

36 

46 

31 

32 

40 

32 

Total  NOo  of  Neonatal  deaths 

- 

23 

38 

34 

31 

22 

34 

30 

31 

29 

16 

Still  Birth  Rate  per  100  births.. 

6.7 

5.8 

5.21 

5.82 

5.1 

4.69 

5.8 

4.6 

3.82 

4.1 

4.01 

Neonatal  Death  Rate  per  100 

2.08 

births 

3.5 

3.5 

5.54 

4.57 

4.9 

3.0 

4.58 

4.7 

3.85 

3.1 

Maternal  Mortality  Rate 

13.05 

7.7 

7.31 

1.34 

9.51 

8.2 

5.4 

6.3 

4.96 

**.3 

— 

Maternal  Morbidity  per  100 

0.95 

1.2 

1.13 

del  iveries  . . 

1.8 

1.68 

1.94 

1.28 

2.21 

3.41 

2.18 

1.8 

Maternal  Morbidity  per  100  normal 

0.73 

0.68 

del iveries  .. 

1.1 

1.4 

1.76 

0.56 

2.09 

3.36 

1.11 

1.2 

0o826 

Maternal  Morbidity  per  100  ab- 

1.78 

normal  deliveries 

7.0 

3.7 

5.26 

8.21 

3.17 

4.25 

6.7 

6.5 

4.2 

4.4 

CHILDRENS  WARDS: 

NOo  of  admissions:- 

367 

330 

382 

386 

396 

210 

182 

158 

122 

- 

- 

Med i cal 

66 

58 

90 

116 

76 

81 

59 

57 

81 

Surgical 

From  Co  Wo  Cl  ini c 

301 

272 

292 

270 

320 

129 

123 

101 

41 

— 

— 

260 

169 

238 

218 

281 

202 

77 

53 

40 

— 

— 

Family  Doctor 

46 

50 

58 

58 

51 

8 

26 

48 

5 

— 

— 

Maternity  Wards  of  Hospital 

52 

42 

63 

70 

34 

48 

26 

26 

45 

— 

Admitted  from  other  hospitals 

32 

or  with  mother  . . 

9 

11 

23 

40 

30 

33 

33 

31 

— 

Deaths  in  wards 

6 

8 

20 

34 

27 

21 

3 

5 

10 

— 

NOo  of  operations  performed 

359 

324 

322 

281 

316 

322 

342 

3I8 

243 

NOo  of  consultations  with  Surgical 

19 

25 

50 

Specialist 

31 

32 

22 

35 

30 

34 
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Record  of  distribution  of  notifications  by  Sex  for  1938  not  available 


TUBERCULOSIS  - AGE  and  SEX  DISTRIBUTION  OF  KHOWH  CASES  IN  PAISLEY 
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TUBERCULOSIS  - Showing  the  number  of  persons  who  died  from  Tuberculosis  in  Paisley  each  year  and  giving  particulars  of  period  elapsing  between  notification 
and  death  and  between  discharge  from  an  Institution  and  death.  Also  showing  number  of  persons  who  received  Institutional  Treatment. 


S5. 


persons  15  years  and  over  are  classified  as  adults, 


TABLE  Ho. 26 


TUBERCULOSIS  - Number  of  persons  resident  in  Paisley  and  known  to  be  suffering 
from  Tuberculosis  as  at  31st  December  each  yearo 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

RESPIRATORY: 

Sputum  not  present 

M 

24 

26 

16 

7 

8 

24 

40 

69 

61] 

Not 

recorded 

for  the  years 

F 

27 

24 

14 

12 

10 

30 

42 

64 

11  ^ 

•48 

'50 

Sputum  present,  not  examinee 

M 

- 

- 

- 

- 

- 

- 

19 

42 

110 

88 

117 

F 

R 

- 

- 

- 

- 

- 

- 

- 

6 

10 

111 

90 

112 

Sputum  + 

M 

E 

67 

72 

63 

55 

63 

53 

66 

70 

65 

66 

83 

107 

F 

C 

61 

76 

56 

59 

61 

59 

65 

62 

63 

82 

84 

119 

Sputum  - 

M 

0 

69 

65 

85 

83 

89 

113 

117 

84 

85 

107 

150 

143 

F 

R 

78 

76 

102 

93 

86 

83 

100 

. 

65 

63 

71 

116 

123 

Total 

. . 

D 

326 

339 

336 

309 

317 

362 

431 

439 

466 

547 

611 

721 

NON-RESPI RATORY; 

N 

r — 

Abdominal 

M 

0 

27 

20 

18 

23 

23 

21 

15 

19 

14 

15 

12 

9 

F 

T 

25 

22 

24 

17 

16 

23 

14 

17 

15 

13 

8 

7 

Spine 

M 

10 

11 

0 

12 

11 

13 

14 

16 

16 

20 

23 

22 

F 

A 

8 

7 

5 

14 

4 

7 

5 

8 

12 

12 

14 

13 

Bones  & Joints  (ex.  Spine) 

M 

V 

38 

28 

25 

21 

22 

20 

23 

27 

30 

39 

30 

35 

F 

A 

27 

23 

24 

25 

22 

25 

28 

34 

24 

27 

27 

21 

Superficial  glands 

M 

1 

36 

32 

31 

27 

31 

31 

30 

31 

20 

20 

18 

14 

F 

L 

39 

34 

32 

29 

35 

33 

31 

32 

21 

28 

25 

20 

Lupus  Vulgaris  (Skin)  .. 

M 

A 

3 

2 

3 

2 

3 

3 

3 

3 

3 

3 

3 

3 

F 

6 

4 

3 

3 

2 

- 

- 

- 

- 

- 

- 

- 

- 

Other  parts  .. 

M 

L 

23 

21 

14 

10 

13 

14 

19 

18 

17 

17 

13 

8 

F 

E 

15 

14 

9 

8 

7 

8 

10 

16 

14 

18 

11 

9 

Total 

•• 

255 

217 

196 

180 

187 

203 

192 

221 

186 

212 

194 

161 

Total  - All  forms 

•• 

- 

581 

556 

532 

489 

504 

565 

623 

1 

660 

652 

759 

795 

882 

TABLE  Ho. 27 

TUBERCULOSIS  - NOM-RESP I RATORY  NOTIFICATIONS  GIVING  SITE 


1 1933 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Abdomen 

.. 

• • 

t t 

9 

8 

17 

13 

10 

14 

13 

5 

3 

5 

1 

1 

1 

Meninges 

. • 

• • 

6 

9 

10 

18 

• 9 

11 

20 

6 

5 

15 

4 

4 

5 

Superficial 

glands 

• • 

9 

7 

14 

12 

10 

17 

6 

11 

8 

3 

13 

3 

2 

Bones 

. • 

• • 

1 

3 

3 

- 

3 

1 

2 

13 

2 

2 

4 

3 

- 

Joi nts 

• • 

8 

10 

5 

6 

3 

4 

4 

5 

2 

8 

9 

- 

6 

Spine 

• • 

1 

7 

1 

- 

5 

4 

5 

2 

8 

6 

3 

7 

3 

General ised 

. . 

- 

- 

4 

- 

2 

1 

1 

3 

2 

- 

- 

- 

- 

Eyes 

. . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Skin 

• • 

- 

1 

1 

1 

- 

1 

- 

1 

- 

1 

2 

- 

- 

Gen ito-Ur inary 

2 

3 

2 

- 

5 

6 

6 

2 

2 

1 

4 

3 

3 

Abscess 

•• 

- 

. . 

2 

2 

2 

- 

- 

3 

- 

- 

- 

— 

Total 

36 

40 

57 

52 

54 

61 

57 

48 

35 

41 

40 

22 

20 

VENEREAL  DISEASES 
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TABLE  Mo. 29 


SCHOOL  HEALTH  SERVICE 


SCHOOL  SESSION 
1948  - 1949 

SCHOOL 

1949 

SESSION 
- 1950 

GENERAL  STATISTICS 

Population  of  Area 

96207 

96278 

NOo  of  Primary  Schools  under  Education  Authority 

10 

10 

NOo  of  Secondary  schools  under  Education  Authority 

11 

11 

NOo  of  Special  Schools  serving  the  Area  .. 

4 

4 

NOo  of  special  Classes  in  Ordinary  Schools 

- 

- 

NOo  of  Children  On  the  Registers 

16623 

■ 16805 

NOo  of  Children  in  Average  Attendance.. 

14924 

15196 

CLINICAL  STATISTICS' 

No.  of  Routine  Medical  Inspections:- 

Nursery  Schools  ..  ..  .. 

31 

16 

Entr&nts  ••  ••  ••  •• 

687 

2020 

Born  1942 

- 

435 

" 1940 

- 

1364 

" 1939 

875 

- 

■ 19J6 

- 

1401 

" 1935 

1412 

- 

" 1933 

- 

185 

" 1932 

98 

- 

Total  NOo  of  Children  examined 

3103 

5421 

NOo  of  Re-examinations 

13^8 

3909 

NOo  of  Non-Routine  Examinations  ..  • .. 

1543 

8632 

NOo  of  Home  Visits  .. 

112 

298 

NOo  attending  Medical  Officer's  Clinic 

386 

1650 

NEW 

TOTAL 

NEW 

TOTAL 

CASES 

ATTENDANCES 

CASES 

ATTENDANCES 

NOo  of  Children  treated  at  Minor  Ailment  Clinic 

for:- 

Injuries,  Cuts,  Bruises,  etCo 

157 

312 

202 

480 

Diseases  of  the  Ear,  Nose  and  Throat  .. 

117 

904 

353 

333ii 

Diseases  of  the  Eye 

92 

263 

241 

869 

Diseases  of  the  Skin 

282 

1896 

1434 

5205 

Other  Conditions 

55 

64 

35 

89 

Totals 

703 

3439 

2265 

9977 

'Figures  in  this  Section  only  apply  to  the 
period  19th  March,  1949  to  31st  July,  1949. 
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TABLE  Mo. 30 
HOUSING 

STATEMENT  OF  CORPORATION  HOUSES  ERECTED 
WITHIN  THE  BURGH  OF  PAISLEY  - YEARS  1921  to  1950 


YEAR 

2 

APARTMENT 

3 

APARTMENT 

4 

APARTMENT 

5 

APARTMENT 

TOTAL 

1921 

- 

92 

- 

— 

92 

1922 

- 

86 

38 

- 

124 

1923 

- 

102 

52 

- 

154 

1924 

48 

66 

- 

- 

114 

1925 

120 

62 

- 

- 

182 

1926 

72 

76 

- 

- 

148 

1927 

182 

186 

- 

- 

368 

1928 

233 

275 

- 

- 

508 

1929 

208 

214 

- 

- 

422 

1930 

238 

- 

- 

- 

238 

1931 

46 

174 

- 

- 

220 

1932 

90 

132 

36 

- 

258 

1933 

96 

212 

102 

- 

410 

1934 

147 

182 

60 

- 

389 

1935 

121 

447 

90 

- 

658 

1936 

18 

530 

124 

12 

684 

1937 

- 

241 

76 

24 

341 

1938 

- 

282 

203 

62 

547 

1939 

- 

260 

328 

36 

624 

1940 

- 

184 

134 

28 

346 

1941 

- 

98 

46 

4 

148 

1942 

- 

98 

84 

- 

182 

1943 

- 

44 

28 

8 

80 

1944 

- 

64 

56 

- 

120 

1945 

- 

32 

12 

8 

52 

1946 

- 

52 

26 

4 

82 

1947 

- 

44 

126 

8 

178 

1948 

- 

68 

190 

12 

270 

1949 

- 

83 

48 

4 

135 

1950 

- 

- 

374 

8 

382 

1619  - 6^ 

4386 

2233 

218 

8450 

Added  Areas 

- 

36 

8 

1 

45 

1613 

4422 

2 241 

219 

8495 

Temporary  H 

ouses  - 

700 

- 

- 

700 

Total 

9195 

® Deduct  6 - two  apartment  houses  demolished  at  (nchinnan  Roado 

Burgh  Engineer's  Office, 

14,  Gilmour  Street, 

PAISLEY. 


30th  April,  1951 
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